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DROPSY WITH KIDNEY DISEASE. 
Delivered at King’s College Hospital, 
By NESTOR TIRARD, M.D. Lonp., F.R.C.P., 


@HYSICIAN TO KING'S COLLEGE HOSPITAL AND SENIOR PHYSICIAN TO 
THE EVELINA HOSPITAL FOR SICK CHILDREN, 


GENTLEMEN, —Cases of dropsy associated with some form 
of kidney disease are very commonly under your observation 
both in our wards here and at the Evelina Hospital, and they 
mever fail to afford interesting subjects both for specula- 
tion and for treatment. The present juncture appears to me 
to be an appropriate one on which to address you upon this 
subject, as you will have noted from the medical journals 
‘that the whole question of the connexion between dropsy 
and kidney disease has recently been under review at the 
Royal Medical and Chirurgical Society. The views there 

I propose to criticise later, after a brief considera- 


vexpressed 
‘tion of the clinical aspects which you can all verify by direct 


observation. 

Dropsy is met with in the course of very various diseases, 
and the ultimate explanation of the condition seems to be in- 
«apable of being reduced to any single general law. In a pre- 
vious lecture! I dealt mainly with the explanation of dropsy 
associated with heart disease, but incidentally referred to 
the probability that many cases of dropsy with chronic 
kidney disease were to be ascribed to a similar chain of 
events. This view has since been confirmed by many 
observers ; and in the course of the debate at the Royal 
Medical and Chirurgical Society it was interesting to note 
‘that many of the speakers referred one form of renal dropsy 
to cardiac weakness, indicated by dilatation and failure of 
strength. One of the main contentions in my former lecture 
was that probably this failure of strength been too much 
neglected in the estimation of the ultimate causes of cardiac 
cdropsy, while the theory of backward engorgement had been, 
in my opinion, pushed too far, although the impeded flow 
of blood through the veins undoubtedly had a large influence 
in the causation of dropsy, inasmuch as it would account for 
the diminished reabsorption of fluid through the lymphatic 
system. Still, when this lecture was written I was careful 
to indicate that all forms of renal dropsy were not readily 
explicable by any single theory, since I was convinced that 
ander this apparently simple term more than one set of 
<ircumstances contributed to the result. 

Viewed from a clinical aspect, there can be no doubt that 
renal dropsy occurs in two very distinct forms. ‘The first, 
«narked by general cedema, is the variety met with in cases 
of acute nephritis, more particularly when it is the result of 
scarlet fever. This general cedema is commonly coincident 
with the commencement of the nephritis, being frequently the 
first indication to attract attention. Children are frequently 
brought to the Evelina Hospital for the treatment of this 
general dropsy, the original attack of scarlet fever having 
‘been so slight as to have passed almost unnoticed. In such 
<ases, however, inquiry mostly reveals a brief history of sore- 
throat and malaise, which doubtless constituted almost all 
the objective symptoms of the attack of fever. With children 
continuously under observation from the time of the rash 
Dr. Mahomed considered that the onset of renal changes 
might be predicted from an increase of arterial ten- 
sion, and he described a pre-albuminuric rise of tension. 
His observations have not, however, received general 
endorsement, many accurate observers having failed to 
find the condition he described. Dr. Ringer considers that 
the onset of albuminuria and dropsy subsequent to scarlet 
fever is generally marked by a rise of temperature, and that 
the threatened attack may be averted by the prompt employ- 
ment of aconite. Ordinarily, however, the clinical sequence 
of albuminuria, of considerable reduction in the amount 
of urine and of dropsy is very rapid. Headache and 
malaise frequently herald the attack, and are speedily 
followed by puffiness, which commences about the eyelids 
and to the face, the trunk,, and the extremities. 
‘The swollen condition of the face gives a mask-like aspect, 


the features becoming absolutely devoid of expression. 
The cedema of the extremities renders movements difficult 
and clumsy, and the absolute bulk of the patient appears to 
be greatly increased. That the cedema is not confined to the 
subcutaneous tissues is often evidenced by some increase in 
the rate of respiration, which indicates a coincident oedema 
of the lungs, and which may be attended by cough and scanty 
expectoration. Another very characteristic feature of this 
acute form of dropsy is to be found in the extreme condition 
of pallor all over the surface of the body—pallor which 
appears to result more from the cedematous condition of the 
skin than from any profound alteration of the blood-colouring 
matter. 

Curious cases of post-scarlatinal dropsy without albumi- 
nuria have frequently been recorded. Some are mentioned 
by Dr. Goodhart in his valuable work on Diseases of 
Children, and in St. Bartholomew’s Hospital Reports Sir 
Dyce Duckworth reviewed this subject some years ago. This 
condition had also been noted by Todd in his Clinical 
Lectures, and by Henoch in his book on Diseases of 
Children. I have frequently seen children with this anomalous 
condition at the Evelina Hospital, both inthe wards and in the 
out-patient room. I may say, in passing, that it is generally 
held that the facts are deceptive, that a very transient form of 
albuminuria may have been present before the child was 
brought under observation, or else that microscopic evidence 
of the nature of the case may be found, even though no 
chemical reaction may be given. The explanation of these 
cases is, however, so full of difficulty that I reserve it for 
future consideration. 

Reverting to the more common type of acute general 
cedema with indications of acute renal congestion, under 
favourable conditions this form of dropsy passes away as the 
case progresses. As the renal changes undergo improve- 
ment the volume of urine passed increases and the dropsy 
diminishes proportionately. Sometimes a similar result is 
attained as a consequence of the employment of hydragogue 
purgatives and of sudorifics, by which means the amount of 
fluid in the circulatory system becomes diminished, and 
hence the return of the effused material is favoured. These 
changes depend upon the general law that the absolute 
quantity of fluid in the vascular system is practically —_ at 
a constant quantity, and that in from one part of the 
system is speedily equalised by absorption from another. 
Mere diminution of dropsy is, however, not to be regarded as 
indicative of complete restoration. The quantity of urine 
eliminated may be increased and the dropsy may diminish, 
even though examination of the urine may show, by the 
presence of albumen and by its microscopic characters, that 
the case is gradually becoming chronic. Dr. Dickinson con- 
siders that this diminution of dropsy is to be looked upon as 
the result of some change in the capillaries as well as of 
hypertrophic changes affecting the arterioles by which the 
ine tension is combated. He assumes a conservative 
change in the arterioles as the explanation of the improve- 
ment so far as the dropsy is concerned. 

The second form of dropsy is that met with when the renal 
changes are chronic ; but this variety is really, I believe, 
divisible into two perfectly distinct forms, the one occasion- 
ally preluding the termination of the case and due to cardiac 
rather than to renal failure, this form, as before mentioned, 
being practically undistinguishable from the ordinary cardiac 
dropsy associated with venous engorgement, with dilatation 
of the heart and consequent failure of suction action and of 
propulsive force. This form of dropsy affects the lower ex- 
tremities primarily, and only in extreme cases is the edema 
found to proceed upwards. Another more truly renal form of 
dropsy occurring in the course of chronic kidney disease is 
that which appears to be only a modification of the acute 
variety, and which leads to the appearance, so happily de- | 
signated by Dr. Moxon, of ‘‘a large white mass with a large 
white kidney.’’ Very little reference was made to this 
condition in the course of the debate at the Royal 
Medical and Chirurgical Society. Most of the speakers 
mentioned the acute general dropsy of acute nephritis 
and then turned to the late form of dropsy of cardiac origin. 
It may therefore be of interest to remind you of the way in 
which Sir William Roberts? deals with the question of dropsy 
in chronic Bright’s disease. He says : ‘‘ Dropsy is much oftener 
absent in the chronic than in the acute form. It is much more 
constant with the smooth large than with the granular con- 
tracted kidney. Of the latter class, probably one-third or 
one-fourth of the cases run their entire course without dropsv. 


1 THE LANCET, May Sist, 1890, 


No. 3602. 


2 Urinary and Renal Diseases, fourth edition, p. 462. 
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The effusion bezins quite as often in the feet and legs as in the 
face; it is commonly slight and partial, but sometimes excessive 
and general. When the heart or liver is diseased, ascites 
and cedema of the legs become disproportionately prominent. 
The effusion is apt to change its seat. capriciously, and it 
comes and goes from time to time. Sometimes it disappears 
totally for months and then returns again. More frequently, 
after a subsidence of the general dropsy, cedema lingers 
obstinately in one or two places—over the flat of the tibiz, 
about the ankles, beneath the eyelids, under the conjunctival 
membrane or about the genitals. The presence or absence 
of dropsy generally, but by no means always, corresponds 
with the abundance or scantiness of the urine ; but it has no 
relation to the amount of albumen.’’ This passage has an 
important bearing, not only upon Sir William Roberts’ experi- 
ence of the relative frequency of dropsy with the smooth 
large and with the granular contracted kidney, but it also 
= in advance some of the arguments adduced by Dr. A. 

g. 

Turning now to the theories suggested in explanation of 
renal dropsy, it may be convenient to deal first with those 
of Dr. Dickinson. He indicated that there were two modes 
by which an exudation from the capillaries might lead to 
dropsy. If too much of this exudation was poured out 
or too little carried off, dropsy resulted ; but in his latter 
remarks he appeared to confine his attention entirely to 
the former mode, although the teaching hitherto has been 
that both modes must be in operation simultaneously. 
Dr. Dickinson attributed the association of cedema and in- 
crease of tension in nephritis to ‘‘some condition of the 
capillaries due to abnormality of blood which both hinders 
its passage and promotes transudation.’’ In considering the 
transition from the acute to the chronic stage he noted the 
contradiction of the diminution of dropsy with further 
increase of arterial tension, and he maintained that the 
cardio-vascular change of advancing renal disease is the 
antagonist of dropsy. ‘To make the contrast more com- 
lete, he said that there is ‘‘much dropsy with slight 
ypertrophy in nephritis, little dropsy and much _hyper- 
trophy with the granular kidney, so long as the heart 
remains undilated ; and, finally, on the stretching of the 
heart, increase of dropsy and often pulmonary apoplexy.’’ 
Somewhat later he makes the admission: ‘‘ What the nature 
of the capillary obstruction is must be left undeclared. 
Changes in the blood may affect its passage in many ways. 
Fluids of different sorts pass through inanimate tubes with 
different degrees of facility, besides which the capillaries, 
though not muscular, have been demonstrated to be con- 
tractile.’’ It will be seen that, so far as acute nephritis is 
concerned, our knowledge of the ultimate causation of dropsy 
has not been materially advanced. That a change in the 
nature of the blood is a prime factor has long been conceded, 
but it has sometimes been thought to result in filtration or 
transudation under pressure, sometimes in diffusion or 
osmosis, as Dr. Dickinson himself points out. It is of course 
conceivable that by some capillary contraction, excited by 
the toxic influence of the blood, the pressure within the 
capillaries should be raised, the blood current retarded, the 
nutrition of the capillary wall impaired and thus transuda- 
tion might be favoured. All this, however, though interest- 
ing, is mere speculation, and its force seems to be confined 
almost solely to the early stages of acute nephritis. These 
theories will not explain the condition of dropsy as it occurs 
in the course of a case dependent upon the smooth, large 
kidney, and the theories become least satisfactory when by 
them we attempt to explain the way in which the effusion 
‘‘changes its seat capriciously’’ or ‘‘comes and goes from 
time to time.’’* The most convincing portion of Dr. 
Dickinson’s paper on Renal Dropsy is that in which he 
accounts for the diminution of dropsy in cases of granular 
kidney, where he submits the view that the constriction of 
the smaller arteries must cut off the blood from the capillaries 
and presumably lessen the pressure in them and exudation 
from them. 

Turning now to the views expressed by others in the course 
of debate upon Dr. Dickinson’s paper, Sir George Johnson 
believed that ‘‘renal dropsy was the result of an active vital 
secretory process consequent on an accumulation of various 
morbid fluids and solids in the blood,’ and he summed up 
his views shortly as follows: ‘‘That the arterioles could 
impede or arrest the circulation; that there was no 


evidence that the capillaries possessed a similar power ; 
that there was no evidence of an increase of capillary 
pressure in renal dropsy, but probably that it was 
diminished ; that it was difficult to explain effusion 
through capillaries mechanically, and that renal dropsy 
was best explained by regarding it as the vital act of the 
endothelium, excited to eliminate certain noxious solids and 
fluids from the blood.’’ Dr. Pye-Smith followed on somewhat 
similar lines, considering that renal dropsy might have some con- 
nexion with the secretory power of the capillary endothelium, 
and he quoted Heidenhain’s experiments in proof of the pos- 
session of such an active selective influence by the epithelium. 
Arguing from the distribution of fiuid in acute renal dropsy 
that it was not subject to the action of gravity, Dr. Pye- 
Smith thought that it was probable that the condition was 
‘‘nota dropsy at all, but an inflammatory effusion,’’ and a 
little later he said he believed that the anasarca should be 
regarded as an ‘‘active inflammatory change in the con- 
nective tissues.’’ It is difficult to harmonise this view with 
the ordinary sequence of events in other active inflammatory 
changes in the connective tissues; hence, although the 
suggestion is attractive and novel, this theory scarcely 
seems to be likely to gain many adherents. Dr. Douglas 
Powell thought that dropsy of renal disease was osmotic, 
and intended to compensate for deficient kidney secre- 
tion, increasing in proportion to the renal insufficiency, 
and decreasing as it was re-established. Dr. Broadbent 
found so many points of resemblance in renal and cardiac 
dropsy as to suggest that there must be a similarity of causa- 
tion, and this led him to look primarily for some hydraulic 
cause for renal dropsy. He thought Dr. Dickinson had pro- 
bably furnished the most satisfactory explanation of renal 
dropsy yet formulated, and, without accepting it definitely, he 
was greatly disposed to regard it as in all probability the 
correct explanation. Without trenching upon the further 
discussion at the Royal Medical and Chirurgical Society 
(which you will find fully reported in THE LANcET of 
April 30th, 1892, and May 14th, 1892) I may say that I have 
put before you the main points of difference rather than those 
upon which common ground might be claimed. As I have 
before said, there was practical unanimity about the cardiac 
nature of the dropsy sometimes seen towards the termination 
of cases of granular kidney. ‘The frequency of acute dropsy 
with acute nephritis also received full consideration, but the 
dropsy of the large white kidney was almost left out of 
account, in spite of its greater frequency when compared 
with the dropsy seen with the small granular kidney. 
Of the clinical features there can be no dispute ; they are 
matters of common observation. The difficulty lies in the 
explanatory theories. Dr. Dickinson assumes capillary ob- 
struction, but does not define its nature. Sir George Johnson 
proposes an active vital secretory process. Dr. Pye-Smith 
suggests an active inflammatory change in the connective 
tissues, and Dr. Douglas Powell looks to compensatory 
osmosis. This brief summary will show you how far the 
question is removed from a final solution, and will be enough, 
I trust, to prove that the subject may still be regarded as 
one waiting further observations and elucidation. 


RicumMonp WATER-sUPPLY.—It is stated that @ 
welcome addition to the water-supply of this borough has 
been discovered, in the course of the construction of two 
wells. It is estimated that this ‘‘ find ’’ will save the rate- 
payers a sum of between £2000 and 


Tue following shows the number of patients in 
the several fever hospitals of the Metropolitan Asylums 
Board on Sept. 6th:—At the Eastern Hospital there were 
409 patients suffering from scarlet fever, 71 from diphtheria, 
1 from typhus and 35 from enteric fever ; the North-Western 
Hospital had 395 scarlet fever patients, 80 diphtheria and 
20 enteric fever ; the Western Hospital were accommodating 
312 scarlet fever cases, 40 diphtheria, 3 typhus and 9 enteric 
fever ; at the South-Western Hospital 314 scarlet fever patients 
were on the books, whilst the number of diphtheria and 
enteric fever cases was 60and 21 respectively ; the South-Eastern 
Hospital had 397 cases of scarlet fever, 22 of diphtheria, 
1 of typhue and 6 of enteric fever ; the Northern Hospital con- 
tained 725 cases of scarlet fever and 20 cases of enteric 
fever ; andjthe Gore Farm Hospital 714 patients suffering from 
scarlet fever. Only 5 cases of small-pox are recorded as 
being in hospital on this date, these being on board the hos~ 


3 THE LANCET, July 9th, 1892, p. 82. 
4 Sir W. Roberts : Urinary and Renal Diseares, p. 4€3 
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CLINICAL NOTES ON LEPROSY IN 
KASHMIR. 


By ERNEST F. NEVE, M.D., F.R.C.S. Epry., 


SURGEON TO THE MISSION HOSPITAL, JOINT HONORARY SUPERINTENDENT 
TO THE STATE LEPER ASYLUM, 


During the past eighteen months 152 lepers have attended 
the Mission Hospital asfout-patients. Of these, 116 were cases 
of anesthetic leprosy, 89 of whom had no tubercles, Sixty 
‘were adiitted as in-patients to the Kashmir State Leper 
Asylum and were under observation for a time. The fol- 
lowing is an analysis of the most marked symptoms. I have 
endeavoured to obtain some light (1) on the earlier phenomena 
of anesthetic leprosy, and (2) on the relation of symptoms 
and signs to the period or age of the disease. 


TABLE I. 


Earliest symptoms or signs observed by patient. 


TABLE III. 


Physical signs observed in 
five years 


than 


Anesthesia of both feet and hands ; ulcers on both. 

Anwsthesia ; one foot swollen. 

Anwsthesia ; ulcer on sole of foot. 

Anesthesia ; ulcers on both heels. 

Anvsthesia ; ulcer on sole of foot. 

Anesthesia ; nose depressed from antecedent necrosis. 

Anesthesia ; blisters ; face very little changed. 

Anwsthesia ; ulcers of feet ; depressed nose ; blisters. 

Anesthesia ; necrosis of payee blisters. 

Anesthesia ; scars and ulcers of face ; depressed nose. 

—— of face, larynx and body; general ulceration 
of limbs. 

Anesthesia ; ulceration ; loss of phalanges. 

Anesthesia ; discolouration of forehead; occasional 
blisters. (Mild case.) 

Tubercles on face, emp om and body ; anzsthesia. 

Anesthesia ; swelling of hands. 

Anesthesia of legs and arme. 

Anesthesia of both feet ; loss of phalanges. 

Anesthesia of hands and feet ; ulcer of sole of foot. 

Anesthesia of hands and feet ; loss of phalanges. 

Anesthesia ; ulcer of sole of foot. 


| 


Anesthesia of extensor surface of both feet and 
arms. 

Ditto of both feet. 

Kruption all over body, followed by anzsthesia. 

Ulcer under metatarso-phalangeal joint of great toe. 

of right gluteal region and rigtt ankle, 
outer side. 

Ulcer under metatarso-phalangeal joint of both great 
toes ; swelling of left leg. d 

Swelling of both feet ; no anesthesia then. 

Blisters over inner malleolus and sides of knees. 

Burning pain on outer sides of thighs; anesthesia 
subsequently. 

Feeling of weight in shoulders and limbs; subse- 
quent blisters and anesthesia. 

Swelling of feet and burning sensation ; subsequent 
anzsthesia. 

Anesthesia of feet ; blisters ; eruption over chest. 

Blisters of legs. 

Sole of left foot used to get wounded ; blisters on 
outer side of thigh. 

Cracks of foot ; blisters: subsequent anzsthesia. 

Swelling of face ; tubercles of cheeks, 

Anesthesia and blisters on feet and legs. 

Blisters on legs. 

Anesthetic patch behind great trochanter. 

Blisters on outer side of left leg, then anzsthesia. 

Cracks on soles, then anesthesia. 

Blisters on backs of forearms ; pains all over. 

Anesthesia all over and blisters. 

Anesthesia of backs of feet and hands. 

Swelling of left foot ; su’ uent 

Patch of anesthesia at of neck. 


oe 
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Let us now compare this table with another showing the 
leading symptoms and physical signs presented by patients 
who, when observed by the surgeon, had been less than a 
year ill. 

TABLE II. 


| 
Months Symptoms or signs observed by the surgeon in cases 
me: | recently affected. 


2 


| Tubercles on face ; shiny skin. 

| Anesthesia of both feet ; itchiness of face. 
No anesthesia ; face characteristicaily altered. 
Anesthesia ; no tubercles ; face clear. 

' iam _ anesthetic patch on right hand and forearm ; 

face Clear. 

Anw thesia of both feet ; face indurated. 
ey =| of feet ; patches of anzesthesia on both legs and 

on 
Barning th soles of feet ; no anesthesia 

_ Anesthesia of right hand and foot ; face dusky red. 
Small pink tubercles on face ; no anesthesia. 

| Skin swollen and shiny ; very little anwsthesia. 
Anesthesia of scapular region ; small tubercles over body. 
Anesthesia of both legs and abundant tubercles. 
Patches of anzsthesia on different parts of body. 
No avesthesia ; tubercles ou different parts of Seay. 
Large anesthetic patches. 
Anesthesia of arws ; indurations in gastrocnemius and 


Anesthetic patches ; ulcer of nose. 
Anesthesia of outer sides of legs. 
Anesthetic patches on different parts. 


wre WS Cw 


It is interesting to compare the lesions of those who have 
been only a few months ill with those who have had leprosy 
for years. : 


We see, then, that in patients more than five years ill 
anzsthesia is almost invariably present. It is usually more 
profound than in the earlier stages. Then ulcers, especially 
} the perforating ulcer of the foot, bone affections of the nose, 
fingers and toes, and also of the tarsus—theseare characteristics 
of advanced leprosy, and they are associated with superficial 
ulcers and with scars and cicatricial thickenings of most of 
the tissues of the body. 

With regard to cases in the earlier stages and the history 
given by patients, we notice that the following are apparently 
early symptoms :—Eruptions, swelling, sensations of pain, 
heat or itchiness, blisters, ulcers and anzsthesia. 1 say 
apparently, because on closer examination some of these con- 
ditions are found to be undoubtedly due to advanced leprosy. 
Let us examine them briefly. 

Eruptions, swelling, sensations.of pain, heat or itchiness 
are often associated. I shall not discuss tuberculous leprosy 
here. The least advanced case of leprosy which I have seen 
was a patient who presented a slightly raised, indurated, 
dusky-red patch on his left cheek. In another there was 
duskiness of the face with some thickening of the skin of the 
nose. Below the malar bones were slightly raised dusky-red 
patches. The lobes of the ears were a little thickened. This 
patient developed well-marked herpes zoster of the right side 
of the thorax while under observation. Pain, burning sensa- 
tions and swelling are prominent early symptoms, and 
occasionally hairs may drop out early in the course of the 
disease. 

D. M , aged thirty, six months ill. The hairs of his 
eyebrows are absent on the outer aspects and scanty at the 
inner; his whole body, including the face, is red, and there 
is inflammatory cedema of the skin, especially marked in the 
extremities. In places there is pitting on pressure. This 
condition is associated with great pain, burning sensations 
and fever. There is tenderness of nerve trunks on pressure. 
Another patient, 8. C , has had periodic attacks of this 
nature, in the last of which patches of small wheals appeared 
on the body and limbs. 

We have, then, here two classes of phenomena. One a 
skin affection of a leprous nature, probably a specific lesion— 
viz., the raised, red, indurated patches. Later in the disease 
these patches subside, and may even almost disappear, leaving 
traces only of thickening, irregularity and pigmentation. 
They are probably related to (leprous) tubercles, although 
quite distinct. 

The other class comprises the various conditions resulting 
from leprous neuritis—viz., inflammatory edema with fever’ 
and sensations of pain and heat. Each attack of this nature 
is apt to be followed by extension or intensification of anws- 
thesia. Such attacks are recurrent, and most lepers are liable 
to them. 

If the back of a leper be examined it is often found to be 
the seat of a macular eruption. The following cases are 
illustrations :— 

Ss. M——, aged twenty-one, four months ill. On the back 
there is a very faint mottled and ringed eruption consisting 
of circles the size of a florin or larger, with dusky brown or 
reddish margins. 

M. 


C- —, aged thirty-one a more advanced case, three 
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years ill. The whole of the back was covered with pale 
circular patches not anesthetic, and edges not pigmented, 
but shown up by surrounding dark skin. 

K. R—-, aged thirty-two, five years ill ; condition still more 
pronounced, ‘The whole of the back was covered with large 
pale patches, especially the lumbar and sacral regions. The 
margins of these patches are circles, with the convexity 
towards the surrounding healthy skin. In the dorsal region 
there is an island with loss of pigment and similar convex 
margins. ‘The skin is not thickened, and there is no anws- 
thesia. 

In some cases, however, I have found these patches anes- 
thetic. When the margins of the circles are strongly pig- 
mented the appearance of the patient is very striking. Some- 
times the whole body and extremities are affected in this way. 
‘The coudition is also sometimes associated with tuberculous 
leprosy. It is, I think, to be attributed to interference with 
nutrition resulting from leprous neuritis. Such lesions are 
atrophic. Sometimes the opposite condition is present. 

J. B——, aged forty, sixteen months ill. Over the lower 
part of the sacrum there is a darkly discoloured patch the 
size of the hand, with overgrowth and a desquamating con- 
dition of the epithelium, but no anesthesia. I have referred 
elsewhere to leprous ichthyosis.! 

Blisters.—These are of two kinds. In early leprosy, and 
also to a less extent later on, blisters of a trophic variety may 
form. Their favourite seat is the ulnar side of the hand or 
wrist and the outer side of the foot or ankle. The other 
variety of blister is due to an irritant, either heat, cold or 
friction. Of course the absence of sensation is a very frequent 
cause of burns. Lepers burn their hands while cooking their 
food or warming themselves. Exposure to severe cold acts 
similarly. The feet are apt to become blistered from this 
cause, Friction blisters occur especially on the outer sides 
of the body and near the knees or elbows. ‘This latter class 
of blisters is almost invariably associated with advanced 
leprosy. The trophic blisters have usually no red areola. 
‘They are circumscribed and heal readily. In two cases there 
was no anesthesia of the part where they appeared. The 

‘irritant ’’ blisters, on the other hand, are generally on anzs- 
thetic sites, and they are apt to leave troublesome sores. 

Uleers.—These are not at all characteristic of early leprosy. 
They occur in close relation to anesthesia. When a foot is 
anesthetic a friction ulcer often appears underthe metatarso- 
phalangeal joint of the great toe, the seat of the greatest 
strain in walking. Ulcers may also be present at any of the 
three points in the foot on which the weight of the body 
rests. Then there is the peculiar perforating ulcer of the 
sole. This is characteristic of advanced leprosy. It is per- 
haps dependent upon posterior spinal sclerosis. (Impairment 
of knee and ankle reflexes is common in lepers. Nerve 
stretching facilitates the healing of the perforating ulcers. 
In these respects a similarity to locomotor ataxia exists ; but 
the likeness stops here, for I have never seen a leper with 
ataxic gait.) Ulcers in connexion with diseases of the bones 
and joints of hands or feet are common. The cracks on the 
soles of the feet, of which some lepers complain, are, I 
think, chiefly the result of walking in the snow. But they 
are common enough amongst the non-leper agricultural 
population who have to work in wet, muddy rice fields. 

Anesthesia.—This is the most prominent feature of leprosy 
in Kashmir. It is often found very early in the course of the 
disease (see Tables I. and II.), and it is almost invariably 
present in the later stages, where it is also profounder and 
more extensive. It is a nerve lesion the result of sclerosis 
following neuritis. Extensor surfaces are more liable than 
flexor to anesthesia, but anesthetic patches may occur at 
= part of the body. Often the skin of such patches is 
paler than elsewhere, but sometimes it is quite unchanged, 
and sometimes patches of pale skin are not anesthetic. 
M. W——, aged fifty, has two pale patches of skin : one below 
the scapula on the right side is not anesthetic; the other 
on the right side of the lower lumbar region is anesthetic. 
W. M-——., aged forty, three years ill, has an anesthetic 
patch an inch and a half square behind the left acromion, 
the skin of which is quite unaltered. Another peculiarity 
of this anesthesia is that it is rare for one to be able to 
map it out according to the anatomical distribution of any 
one nerve. It is patchy and capricious in its manifestations. 
I think this is a point in favour of its central origin. Indeed, 
most of the evidence points to a poison which attacks the 
central nervous system. A therapeutic desideratum is some 


drug which will act as an antidote to that poison in a more 
satisfactory way than atropine does to tuberculin. In its 
later stages leprosy is not curable. There is too much scar 
tissue. It may be arrested; symptoms may be greatly 
alleviated. More than three hundred nerves have been 
stretched in this hospital for the relief of anesthesia and - 
ulcers ; but this is an operation for relief, not cure. Like 
tuberculosis and syphilis there is a stage in leprosy whem 
the conditions of cure no longer exist. 


LARYNGEAL PARALYSIS IN INFANTS. 


By W. ROBERTSON, M.D. GLas., 
SURGEON TO THE THROAT AND EAR HOSPITAL, NEWCASTLE-ON-TYNE- 


WITHIN the last five years I have met with from time to 
time cases of a disorder in children, of ages varying from 
three weeks to eighteen months, to which the above term 
may be provisionally applied. These cases—six in all,—of 
which I have notes, survived and got rid of the disease, with 
one exception, and in this case a fatal termination was. 
brought about through exposure to the east wind at a coast. 
resort. A brief clinical account of one or two of these cases. 
will illustrate the condition to which I refer. 

CasE 1.—C. H——, aged two years, was brought to me 
during June last, suffering from noisy, difficult and prolonged 
inspiration ; expiration quick and easy ; voice intact. There 
was slight cyanosis, increased on exertion, as was also the 
inspiratory distress. The ribs were much deformed, the 
lateral regions of these being indrawn. The epigastrium as. 
well as the soft parts above the clavicles were retracted during 
inspiration. The larynx was observed also to move unduly 
during inspiration. Examination of the throat demonstrated 
an extreme state of granular pharyngitis extending to the 
vault. The statement given by the mother was that the child 
began to suffer from what the doctor called ‘‘chronic croup’” 
(in part a good descriptive term, for the condition resembled 
superficially that of a child in moderate distress from typical 
croupous breathing) after some ill-defined pulmo attack 
when it was six months old. Since then, when the sym- 
ptoms were not so bad as now, the child has beem 
a continual source of anxiety, more especially during 
the night and morning just after wakening, when great 
respiratory difficulty was generally experienced, a discharge 
of mucus giving great relief. o laryngoscopie examina- 
tion could be made. From the examination that could 
be made of the chest this was normal, the stenotic 
murmur, however, obscuring to a great extent the vesi-_ 
cular. The child was put upon bromide of ammonium ; a 
nasal alkaline spray and a 2 per cent. solution of resorcim 
in mineral oil to be dropped into the nose. A week or two 
of this treatment improved matters but slowly. On July 17th, 
1891, I intubated, retaining the tube for one hour. This. 
procedure was followed by more decided improvement. 
Shortly after this I scraped out the post-nasum with the finger- 
nail and recommended a continuance of spray and resorcin. 
On the 26th the child was intubated again and the tube 
retained for two hours, during which the child slept for the - 
most part and regained a more natural colour. On Aug. 28th 
the child had greatly improved. The inspiratory dyspnea. 
had almost entirely disappeared. He was able to rest well at 
night and had no difficulty whatever on awakening. 

CasE 2.—J. N——,, aged three weeks. This infant when 
first seen was found to be suffering from somewhat acute 
inspiratory dyspncea dating from a few days after birth, and 
most pronounced at nursing periods. The inspiration was 
noisy, so that it could be heard in the next room, Examina- 
tion of the throat showed a thickened granular condition of 
the pharynx mucosa, There was no fever or enlarged glands. 
about the neck. ‘The child was fairly nourished. The treat- 
ment consisted of bromide of ammonium, with the employ- 
ment of nasal yom and resorcin drops for the nose. These 
remedies were used twice daily for one month, when prac- 
tically the child was well. Su ~ gy | the remedies were 
used thrice weekly for three months. I saw this child nine 
months afterwards and found it remarkably plump and well. 
The mother states, however, that respiratory difficulty of 
the above character now and then ina aight dates troubles 


the child. 
CASES 3 and 6 resemble the above so much that detail is 
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CAsE 4.—G. A. S——,, at the age of six months, began to 
suffer from symptoms noted in the above series of cases, their 
severity increasing as time went on until he was one year 
old, when these were varied by the occurrence of convulsions. 
There were the usual nightly and morning exacerbations. 
The child recovered. At present the child suffers from post- 
masal growths. 

CasE 5 displayed the symptoms described in the above. 
‘Through an unadvised vay gp a coast resort and during the 
prevalence of east winds the child caught cold and shortly 
succumbed. 

These cases will illustrate the condition in question as well 
in its severer as in the milder forms met with. They also 
illustrate the efficacy of well-directed treatment. It will be 
observed from the above that the condition in question is a 
state of persistent dyspncea lasting over a considerable period 
and exclusively affecting inspiration ; that the dyspnea, mild 
sat first, increases in time, asin Case 1, to a state of dangerous 
asphyxia. Judging from the character of these laryngeal 
symptoms bilateral improvement of the dilators of the glottis 
suggests itself, which, when it becomes grave, is succeeded 
‘by, we may suppose, secondary contraction of the unopposed 
aadductors. The power to cough, the comparatively intact 
phonation, the length of time over which the disease extends, 
and the deepening of symptoms as that goes on differentiate 
the condition from affections of the abductors—e.g., spasm. 
‘These same qualities equally disprove the existence of, e.g., 
pe illomata. (Case 1 was to have been operated on for this 

ore I saw it.) Not one of these cases could be referred to 
this condition, for in such it is recognised that there is a great 
frequency of alteration of voice. Diphtheria in every case 
ould be eliminated. In none of the cases were there noticed 
evidences of cervical or thoracic tumour or any pressure on 
the vagi or recurrents. It would seem, therefore, that the 
only probable explanation of the phenomena is to attribute 
these to a temporary bilateral abductor paralysis. As to the 
etiology of this, the associated diseased condition of the post- 
masum and pharynx observed in every case demands 
attention. The age also must be taken into account. 
It is justifiable to suppose that irritation set up in these 
megions is transmit to the medulla, there exciting and 
exhausting the accessory nucleus, and that this leads up to 
impaired nervous energy to the abductors. Another point is 
‘that catarrh, equally possible, may in such cases interfere 
with the function and nutrition of the muscles in question. 
In the earlier cases met with I relied for treatment princi- 
pally on bromide of ammonium, tepid sponging, &c., but of 
Yate have treated more vigorously the post-nasal and 
pharyngeal conditions, and with the best results when the 
cases are not met with in the earlier phases of the disease. 
Where granulations are felt in the post nasum these are 
«rushed or otherwise destroyed. In severe cases like Case 1 
I should at once intubate, because, apart from the relief to 
respiration for the time being, the insertion of the tube seems 
‘to have a rousing effect on the general musculature of the 
It may be supposed to undo any secondary con- 

traction that may have supervened during the course of the 
malady, if this has supervened long enough to allow of 
secondary contraction of the constrictors to have taken place. 

Newcastle-on-Tyne. 


ON THE 
INFLUENCE OF NASAL STENOSIS ON THE 
GENERAL HEALTH. 


By W. SPENCER WATSON, F.R.C.S. Exc., M.B. Lonp. 


THERE is good evidence that many forms of disease, not 
obviously of nasal origin, have been cured, relieved, or pre- 
vented by treatment successfully directed against nasal 
stenosis. This I take as my text ; and though I may not be 
able to prove the statement categorically, I trust that I shall 
be able to show that it is well founded and sufficiently 
accurate to form a trustworthy guide in treatment. 

It may be well at the outset to give a brief epitome of what 
is known as to the functions of the nose as a part of the 
respiratory apparatus. 

1. The inspired air is warmed to the temperature of the 
blood or within 1° or 2°F. of that temperature. 


2 Paper read at the Medical Society of London. 


2. The inspired air is moistened by watery vapour exhaled 
from the nasal mucous membrane. 

3. The inspired air is filtered and to a great extent freed 
from foreign particles and micro-organisms. Some of these 
become adherent to the vibrisse and some to the mucous 
surface, and in time are extruded with the mucus ; the more 
irritating vapours or micro-organisms exciting a free flow of 
fluid mucus, which in extreme cases is expelled by sneezing 
or reflex cough. 

4. The temperature of the blood is lowered by the evapora- 
tion from the pituitary membrane. 

5. The expired air contains some carbonic acid (an appre- 
ciable trace), due to the interchange of gases in the nose 
independently of those due to oxidation in the lungs. There 
is also probably an evolution of other animal products from 
the same source. , 

These being the chief functions of the nose as a part of 
the respiratory tract, what modifications or interruptions are 
brought about by stenosis? This latter condition may be 
temporary or permanent, partial or complete, and the effects 
must vary according to each variety or phase of the 
obstruction. 

a. Temporary stenosis occurs in acute rhinitis of any kind, 
in simple chronic rhinitis and in congestive irritation of the 
pituitary membrane from any cause—e.g., that of the pre- 
sence of a foreign body, of rhinoliths, or of sequestra of bone. 
The turbinated bodies are the parts more especially liable to 
swelling under these circumstances by reason of the structure 
of their submucous erectile tissue. The stenosis due to 
turgescence of this part of the membrane is distinguished 
from that due to hypertrophy, partly by the clinical history 
of the case, but more precisely by the appearance and be- 
haviour of the swollen part, which dimples easily when 
pressed upon by a probe, and also by the fact that it is almost 
always speedily reduced in extent and bulk by the application 
of cocaine. 

b. Permanent stenosis is chiefly the result of chronic rhinitis 
with hypertrophy, and often of intra-nasal growths and polypi. 
Distortions and malformations of the septum, naso-pharyngeal 
growths, adenoid vegetations of the naso-pharynx, enlarge- 
ment of the tonsils, thickening of the soft palate and congenital 
and traumatic deformities are the more common causes of 
permanent stenosis. 

ec. When the obstruction is only partial, as is often the 
case, the breath channel being narrowed only, but not 
occluded, there is the obvious difficulty of deciding in a given 
case whether the supposed remote effects such as headache, 
migraine, asthma, cough, laryngeal spasms, dyspnoea and 
secondary changes in the larynx, trachea and bronchi may 
not be due to irritation rather than to obstruction. A slight 
amount of swelling of the turbinates brings them or some 
point of their surface in contact with the septum, and as this 
part is especially sensitive, and rendered still more so by 
inflammatory changes, the local irritation thus induced may 
account for reflex irritation of the deeper parts of the 
respiratory tract. In some cases it is possible to put this to 
the test by touching with a probe the suspected area, and if, 
when this is done, the reflex action is induced, we have some 
evidence that irritation is more prominently at work than 
stenosis. ‘The use of cocaine locally applied will also be an 
aid to diagnosis in the same direction. In the condition of 
hypertrophy there is no shrinking of the swollen parts as in 
the case of mere turgescence, and hence any marked relief of 
the symptoms following the use of cocaine is an indication 
that there is an area or point of excessive sensitiveness the 
irritation of which produces reflex action. When this is the 
result of these tentative measures much benefit is often 
derived by reducing the bulk of the hypertrophic membrane 
or growth. The application of the electric cautery or of a 
corrosive acid to the part will be generally sufficient, but if 
the obstructing part is very far back, and involves (as it often 
does) the posterior extremity of the inferior turbinate, the 
cold-wire snare or my own ring-knife will be the preferable 
methods for reducing its bulk. ; 

I here exhibit a drawing from atypical specimen of chronic 
hypertrophy of the inferior turbinate occurring in a young 
gentleman whose life was rendered very uncomfortable by 
its presence. He was sometimes seized with fits of choking 
during his meals, and was always in terror from the feeling 
of obstruction. His mental condition was so depressed that 
his friends became extremely anxious about him. The opera- 
tion by the cold-wire snare was followed by complete relief 
In this case there was a difficulty in deciding as to how far 
stenosis alone or stenosis with hyper-sensitiveness of the 
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parts afforded the best explanation of the symptoms. There 
was no obstruction of the other nostril except during the 
attacks of acute catarrh, which were very frequent, but the 
nostril (right) from which the growth was removed was com- 
pletely blocked by it. This case was one of chronic hyper- 
trophic rhinitis. In this form of disease not only is the 
epithelial layer thickened, but the cavernous erectile tissue 
covering the turbinated bones and sometimes the submucous 
covering of the septum become permanently distended and 
lose the power of recovering their normal bulk. The glands 
occupying the submucous layer are also hypertrophied, and 
the surface of the membrane becomes corrugated and raised 
into folds or villous prominences, the posterior thirds of the 


middle and inferior turbinated bodies being most frequently | 


affected in this way. The anterior extremity of the inferior 
turbinate and occasionally the anterior part of the middle 
turbinatr, when hypertrophied, are generally uniformly 
swollen, and when pressed by the probe do not recede. Some- 
times the anterior parts have also wart-like outgrowths on 
their surface, but these are not frequent and occupy only one 
or two spots or surfaces, differing from those on the hinder 
parts, where they are uniformly distributed over a consider- 
able surface. 

Symptoms.—The symptoms are those of stenosis more or 
less complete. In the advanced cases the breath channel 
may be completely occluded ; in less advanced stages one or 
both nostrils may admit of a forced snuffling respiration. 
There is a constant flow of mucus from the anterior nares and 
a backward flow into the naso-pharynx, where the viscid 
secretions form adherent crusts, which are only detached 
with difficulty and much ‘‘hawking’’ and coughing. We 
have, in addition, the usual distress of stenosis, the habitual 
oral breathing, the snoring and distress of breathing at night, 
the nasal voice, impairment of hearing, of smell and taste, 
and asthmatic attacks, with occasional implication of the 
larynx. The uvula and velum become thickened and the 
elongation of the former gives rise to chronic irritative cough. 
The breath is sometimes offensive from the accumulation of 
the mucous secretions in the naso-pharynx, and there may be 
chronic pharyngitis due to the same cause. 

The following cases are good illustrations of chronic hyper- 
trophic rhinitis and of its effects on the general health. 

CASE 1.—-Mrs. E——, aged fifty-four years, very tall and 
stout, and with symptoms of stenosis and prominence of eye- 
balls ; great mental depression and fainting fits ; much diffi- 
culty of breathing at night ; extensive hypertrophy of both 
inferior turbinates. Ether was given and the inferior tur- 
binates removed entirely from end to end at two operations. 
Great relief resulted from this treatment. In the course of 
the next few months caustics were applied and subsequently 
vulcanite plugs for reduction of the hypertrophy of the middle 
turbinates. Much satisfaction was expressed by *he patient. 
The improvement remained for several years, but whenever 
there were threatenings of a return of stenosis the plugs were 
resorted to, with much relief on many occasions. Within a 
few weeks (eight years after the first series of operations) this 
lady had a recurrence of the old symptoms due to growths 
from the outer wall of the right nostril. I removed these 
under the influence of cocaine by means of the cold-wire 
snare and the result has been perfectly successful, the nostril 
being now quite free from obstruction. The growth was 
polypoid with glandular hypertrophy and arose from the 
middle turbinates. It is instructive to remark that though 
the first operation seemed in this case to be very free, yet it 
is evident from the sequel that even the total extirpation of 
the inferior turbinated bone was insufficient and that it would 
have been better to have operated still more freely in the first 
instance. 

CasE 2.—A gentleman's gardener aged thirty-five years. 
There were symptoms of stenosis for six years. Operations 
were undertaken for polypus, but without relief. A fibrinated 
outgrowth was seen from the anterior nares on the anterior 
third of the inferior turbinate. No posterior rhinoscopic view 
was obtainable, but by digital exploration soft growths were 
felt protruding into the pharynx from choane. By ring-knife 
operation (under anesthesia) the growths depicted in the 
drawings were removed at two operations (Figs. 1, 2, 3 and 
4). ‘Three years afterwards the patient remained perfectly 

free from nasal trouble and immensely improved in health, 
the commencement of his relief dating from the time of the 
operations, and having steadily continued ever since. 

Cask 3.—Mr. H , aged fifty years. Symptoms of aggra- 
vated stenosis had existed for years, with cleft palate. A 


extremities of the inferior turbinates, complicated with 
nummular polypi. Cocaine (20 per cent. solution) was 
applied freely and thoroughly. Numerous polypi were re- 
moved by the cold-wire snare. Ring-knife operation was 


Fig. 1. 


Fig. 2. 


performed on the inferior turbinates. A portion of the hinder 
extremity of the inferior turbinate of the right nostril is 
shown in Fig. 5. The size of this growth is somewhat 
exaggerated in the drawing ; it was, however, extraordinarily 
arge. The results of the treatment were excellent and lasting. 
The polypi removed were some of them nummular in shape. 


Fie. 5. 


In such cases as those related part of the distress and 
nervous disturbance is occasioned by frontal headache and a 
feeling of distension due to retained secretions in the sinuses 
and ethmoidal cells. The pressure of the intra-nasal growths 
obstructs the orifices of the antrum, the frontal and sphenoidal 
sinuses, the lacrymal sac and nasal duct, and the genera} 
hypertrophy of the membrane may even lead to their per- 
manent closure and a large accumulation of mucus. As a 
secondary result, sleep is disturbed and the patients wake up 
from horrible dreams or nightmare. This deprivation of 
natural refreshing sleep leads to general nerve disturbance 
and migraine and mental depression, so that the stenosis not 


good rhinoscopic view was obtained of growths on the hinder 


only impedes free breathing, but at the same time interferes 
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with the functions of the sinuses, and thus gives rise to 
secondary disturbance of the nervous system. 

These complications of stenosis make it the more imperative 
that any operations for its relief should be thorough and effec- 
tive, so that free drainage of the sinuses may be quickly 
established. It is on this account that I think it very essen- 
tial to perform radical and complete operations at one sitting 
under a general anzsthetic, and I suspect that our failures 
are sometimes due to the frequent repetition of partial and 
incomplete operations such as are recommended by some 
surgeons who employ the electric cautery for the removal of 
polypi. Each time a small polypus or portion of a polypus is 
removed a certain amount of inflammatory swelling is set up, 
and for a time the stenosis is increased. The patient not 
being under a general anesthetic, it is impossible (except in 
the very rare cases of a single polypus or a very limited hyper- 
trophy) to remove all the growths at one sitting, and few 
patients will submit to the numerous and repeated operations 
which become necessary when employing this method. The 
rule should be—(1) when there is complete obstruction with 
much constitutional disturbance to operate by a single opera- 
tion under a general anzsthetic ; (2) when the obstruction is 
partial and the symptoms unimportant, the growths being 
small and easily reached, to operate either by means of the snare 
or electric cautery, using cocaine and employing the frontal 
mirror as a guide to the instruments. Except in the simplest 
and most favourable cases a repetition of the use of the snare 
or cautery is absolutely necessary. When both nostrils are 
occluded and buccal respiration is therefore a necessity, the 
lungs receive the air cooler and drier, and discharge it with 
a smaller quantity of carbonic acid and animal excretory 
vapours than is the case in free nasal respiration. Unless 
there is a compensatory increased activity in the other excre- 
tory organs the blood becomes overheated, and as the lungs 
are embarrassed in their action the excretion of carbonic 
acid and watery vapour is more and more difficult, until the 
blood itself becomes overcharged with these products. Irri- 
tation of the larynx, trachea and bronchi follows, and in the 
worst cases bronchitis results. In the generality of cases the 
effects of stenosis are not so severe. 

As to asthma, I have only had three in some hundreds 
of cases of chronic hypertrophic rhinitis. One of my cases of 
asthma associated with polypi and hypertrophy of the iturbi- 
nates has been already briefly related. 

A stoutish married woman thirty-five years of age had 
suffered from undoubted spasmodic asthma for eighteen years. 
When I first saw her about two years ago she had numerous 

lypi and advanced hypertrophy of the turbinates, but these 

been previously discovered, and yet for various reasons 
no operation had been proposed. Here the asthma seemed 
to be of a confirmed type, and was, moreover, complicated 
with vesicular emphysema and fréquent attacks of bronchitis. 
Nevertheless I advised operation, and removed polypi and 
hypertrophied membrane freely and thoroughly by two opera- 
tions. The result exceeded my expectations and those of 
my colleagues who watched the case ; for between five and 
six months there was not a single recurrence of the 
asthmatic paroxysms, and the general health improved so 
much that the woman was able to go to work as a domestic 
servant, though for many years before she had been in- 
capacitated. For some months she was able to do some 
very hard work, but in April, seven months after the first 
series of operations, she had a recurrence of her old ailment. 
I found some broad-based polypi, which I have removed by 
several repeated operations with only partial relief of the 
asthma. After the last operation, on Nov. 5th, she had a 
severe attack of bronchitis and great oppression of breathing 
with regular midnight attacks, and these were controlled 
only by the use of eight-grain doses of citrate of caffeine. There 
has been no attack now since Dec. 10th, but she is again 
suffering from subacute bronchitis and the dyspnoea con- 
sequent on the vesicular emphysema. It is quite clear that 
in this instance of apparently confirmed asthma much benefit 
resulted from the employment of local treatment. In most 
cases, however, within my experience brilliant results are 
more than can be expected or hoped for. Bosworth of New 
York, indeed, and Schmiegelow of Copenhagen have had 
extraordinarily successful cases, the former having cured or 
relieved seventy-two out of eighty persons operated on for 
asthma or hay asthma. 

Hay Ast) na.—As for hay asthma, the disease is obviously 
one involv‘ ag the general system and the respiratory mucous 
membrar + as a whole, as well as that of the conjunctiva and 
lacrymal passages. ‘To consider it as a disease originating in 


the mucous membrane of the nostril would be to ignore all 
common experience and the outcome of the most careful 
inquiries by the most competent observers. The stenosis 
observed in some of the subjects of hay fever is due to the 
effects of chronic hypertrophic rhinitis, which is itself a 
consequence of the repeated catarrhal attacks so charac- 
teristic of the disease. This stenosis is a great aggravation 
of the other symptoms, and much benefit is often derived 
from operative treatment, as the suffocative attacks are much 
mitigated by a restoration of free nasal respiration. The 
subsequent use of plugs is especially indicated in this form 
of obstruction, and should be persevered in for many months 
and even years. This isa point not often insisted on in books ; 
I think it very important. 

The form of stenosis most interesting to the practitioner 
is probably that seen in newly born infants. A poor little 
child comes into the world with the instinct of getting 
its living by suction for the first few months of its 
existence, and with the idea that it will not be asking too 
much to be allowed to breathe at the same time. But in 
a few days, or even in a few hours, after birth ‘‘snuffles ’’ 
of a virulent type sets in, and a cruel destiny declares that 
the child shall not suck and breathe at the same time—the 
one line of business may be carried on by itself, but not the 
two together ; and, as both are essential, the suckling finds 
himself in an awkward predicament and begins to inquire 
why his environments are so unsuited to his physical poten- 
tialities—that at least seems to be the correct interpretation 
of the loud and frequent outcries and violent struggles that 
become too familiar to the mother and friends. The case is 
one of great urgency and danger. Not only is nutrition im- 
peded in the ordinary act of sucking, but during sleep, 
the tongue in sucklings being always in contact with the 
roof of the mouth, the child is constantly in danger of 
being suffocated, and wakes up struggling for breath or falls 
into convulsions of an epileptoid character. Frequent repeti- 
tions of these attacks, if unrelieved, speedily put an end to 
the child’s sufferings. Energetic treatment, however, at the 
outset, by frequent syringing with appropriate astringent and 
antiseptic solutions, and feeding by the mouth or by a tube 
passed into the cesophagus .brough the nostrils, almost 
always brings about a speedy change for the better. In 
addition to these es, gum-elastic tubes passed through 
the nostrils and retained there during sleep enable the 
little sufferer to get tranquil rest. Should, however, the 
obstruction be only partial there is still great risk of much 
mischief to the chest walls and to the air cells from the long 
persistence of dyspnea even of a mitigated kind. In the 
course of time the chest walls become contracted and flattened 
laterally, emphysema is produced, and the growth is stunted 
in all parts of the organism. Early and energetic treatment 
may, and often does, prevent these disastrous consequences. 

The next most interesting form of stenosis is that con- 
nected with adenoid vegetations of the naso-pharynx, occurring 
as they do mostly in early youth and in young adults ; they 
give rise to a set of well-marked and peculiar symptoms when 
the growths are sufficiently large and numerous as to cause 
serious obstruction in the posterior nares. When slightly 
developed and early treated the only symptom noticed is a 
somewhat dull articulation, as if from a cold in the head, and 
some amount of stertor during sleep. The general nutrition, 
however, does not suffer, and very little notice is taken of 
the defect, which is, according to my experience, very 
common, In such slight cases, as the body generally 
develops the pharynx expands, the general nutrition does not 
suffer, and the symptoms pass off without leaving any traces 
or inducing any secondary changes in the thorax. Ina 
number of cases, however, in which the obstruction is allowed 
to go unrelieved for years and becomes aggrava' by fre- 
quent catarrhal attacks not only is the articulation dull and 
indistinct, but the voice becomes habitually nasal ; the » and 
m sounds are represented by the d and ¢ or / sounds, and the 
hearing often suffers, the middle ear even in the worst cases 
being affected by the extension of catarrbal inflammation 
along the Eustachian tubes, the pharynx and tonsils are 
involved, and the latter often much enlarged. Snoring 
becomes constant at night and may be associated with 
paroxysms of a convulsive character, the patient waking 
up suddenly and struggling for breath. There is muco- 

urulent discharge from the nostrils and this is sometimes 
Ploodstained, and a similar flow escapes from the mouth 


during sleep. The breath is offensive from the collection 
of puriform stringy mucus in the fauces ; the breathing is 
laboured and the chest often permanently deformed by a 
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lateral compression and narrowed also in all its dimensions. 


The growth is stunted ; the mental faculties are, or appear 
to be, dull. The youth is backward in his studies, and 
takes little interest either in them or in his games. He goes 
about with mouth agape, and, being often somewhat deaf, is 
credited with being almost imbecile. The ale of the nose 
are flattened and dimpled in a characteristic manner, and 
some of the patients have a very peculiar way of twitching 
their upper lips and sides of the nostrils. With these obvious 
symptoms the diagnosis is easy, and is confirmed by rhino- 
scopic or digital examination of the naso-pharynx, where the 
soft rounded pea-shaped or oval growths are found lining the 
lateral walls and roof of the pharynx and obstructing the 
@hoanz by overlapping them. When the disease has reached 
this stage the only relief obtainable is by operation for 
removal of the growths, and even at this advanced stage it 
is often possible to effect a cure of most of the symptoms, 
though there is much risk in allowing any of these symptoms, 
especially those affecting the ear, to go on to such a dangerous 
extent. The majority of cases, however, when treated 
energetically, give most satisfactory results. A lad who had 
been considered unfit for anything becomes bright, cheerful 
and intelligent, and seems quite a different being after the 
eomplete restoration of nasal breathing. 

When we come to consider syphilitic disease in the nostrils, 
here the stenosis is of secondary importance, so far as the 
effects on the general health are concerned, with the excep- 
tion of the syphilitic coryza in sucklings, in whom the 
ebstruction to breathing becomes a matter of grave danger, 
not only to health, but to the life of the patient. It must be 
dealt with early and energetically, not less by local than by 
eonstitutional treatment, into the details of which it would 
be out of place to enter. In the syphilitic ozena of adults 
with caries or necrosis there is the increased danger of the 
purulent infection due to the retention of foul discharges in 
the nostril. Fatal meningitis may result from these causes, 
and the removal of obstructing pieces of carious bone is often 
a means of saving patients when in this condition. 

The stenoses of malformed and distorted septum are often 
everlooked, because though, as a rule, there is some obliquity 
of the nose externally, there may be a considerable twist of 
the septum without any visible sign externally. There is, how- 
ever, a tendency (especially when the twist is sigmoid) for the 
septum to obstruct both nostrils and to produce all the usual 
effects of stenosis, laboured breathing and snoring at night, 
choking fits on going to sleep, contraction of the chest walls 
and, later on, asthmatic attacks. I have seen several cases 
of this kind, and it is supposed by Bosworth, Hack and many 
ethers that a form of hay fever is one of the results of con- 
genital obstruction due to these various malformations. 
Readjustment of the septum by operation is certainly very 
beneficial in many cases ; whether such operation will cure 
hay asthma, however, is, I think, extremely doubtful. 
Besides congenital distortions, the cartilage or bone of the 
septum may be enlarged and thickened and may cause 
ebstruction of a serious nature, giving rise to considerable 
discomfort and affecting the general health in the same way 
ws the other forms of stenosis. Local treatment efficiently 
applied is always beneficial, and is urgently called for if it is 
exciting chronic rhinitis, as it often does, or if the respiration 
ts exclusively buccal in character. Traumatic, cicatricial 
and congenital occlusions from other causes all require 
attention, for the same reasons which apply to the condition 
already alluded to, and cartilaginous, bony, sarcomatous and 

malignant tumours of the parts surrounding the nostrils are 
often more formidable on account of the obstruction caused 
by them to nasal respiration. 

It would be impossible to go into details of all these forms 
of obstruction. My object in bringing this subject forward is 
to emphasise the fact that in certain cases, not in all, enor- 
mous benefit can be conferred on patients by the removal of 
nasal obstructions, and I think that it will be allowed that 
if in a few only there is cure, yet in a large majority consider- 
able relief is obtainable by suitable surgical measures ; that it 
may be laid down as beyond dispute that (1) in young 
ehildren we may thus prevent deformity of the chest with its 
attendant evils, marasmus and even death ; (2) that in youth 
and early adult life we may prevent permanent deformities of 
the chest, deafness, impairment of speech and of the mental 
faculties ; and (3) that in adult life we may prevent and even 
im some cases, cure asthma, spasmodic cough, bronchitis, 
emphysema, intellectual hebetude and melancholia &c. I 
have omitted the considerations of many forms of stenosis 


syphilis of the nasal mucous membrane, tuberculous rhinitis, 
intra-nasal lupus, glanders and others, in which the disease 
is more important from its constitutional than from its local 
manifestations, because in them the obstruction is generally 
of secondary interest, and also because local treatment alone 
will be of little avail. At the same time, it is well to bearin 
mind that the same principles will apply to them as to the others, 
and the neglect of local treatment directed against narrowing 
of the breath passage will nullify much of the good effect 
otherwise to be obtained by skilfully directed general thera- 
utics. 

~~ conclusion, I wish to make it clear that while I insist on 
stenosis being an important factor in many of the remote 
effects sometimes called reflex neuroses, I by no means wish 
to exclude the other I think in cases of 
asthma, | geal cough and spasms there is a clear neuro- 
patie slemaui without which the local obstruction will have 
no effect; and I also believe that in some cases, such as 
those of hay asthma, a hyper-sensitive condition of the respi- 
ratory tract (and of the nose as part of that tract) is much 
more likely to be the starting-point of the remote effects than 
mere obstruction, though there seems good evidence that, 
even in these cases, obstruction aggravates the condition 

All that I contend for is that intra-nasal obstruction is often 
an important element in the class of cases referred to; that 
it is often overlooked, or, if found, despised or made light of ; 
and that it certainly should be sought for and dealt with by 
local treatment in a very large class of diseases in which, up 
to quite recently, its influence has been more or less ignored. 


Henrietta-street, W. 


ON THE PATHOLOGY OF SYPHILIS: 
A THEORY FOUNDED ON A CONSIDERATION OF COLLES’ LAW 
AND OTHER PHENOMENA OF THE HEREDITARY DISEASE. 
By ARTHUR H. WARD, F.R.C.S.Ene., 
SURGEON TO THE OUT-PATIENTS, LONDON LOCK HOSPITAL. 


Many of the clinical phenomena of syphilis are very 
obscure in etiology, and none more so than those connected 
with the hereditary form of the disease. I advance the 
following hypothesis as explaining several of these obscure 
conditions, as inherently reasonable and as falling into line 
with recently acquired knowledge. 

It is generally admitted that syphilis must be caused by 
the growth of a specific micro-organism in the fluids of its 
victim. This organism is probably a bacillus and kindred to 
those of the other diseases characterised by the formation of 
infective granulomata. My hypothesis is as follows : (1) That 
the bacilli of syphilis produce, as a condition of their exist- 
ence, a toxine, this toxine being probably an albumose of like 
nature to those isolated from cultures of tubercle and anthrax 
bacilli ; (2) that when this toxine is present in the human 
body in small, slowly-increasing quantities, toleration is 
established and immunity acquired ; (3) that this toxine is the 
active cause of the a of syphilis). 

This theory would seem to explain with singular complete- 
ness the following clinical facts :— 

(a) Colles’ Lanw.—Colles ye out in 1837 that the 
mother of a syphilitic child, although she herself never 
presents any sign of the disease, cannot be infected by direct 
contact with the child, but that a healthy wet nurse would 
be infected by the same child, and would develop a nipple 
chancre and general syphilis. This observation has never 
been disproved. In these cases, as the mother shows no 
signs of the disease at any time, the child must inherit 
directly from the father. Cases are recorded in which the 
mother, marrying again a healthy man, has had perfectly 
healthy children! The child then inheriting from the 
father must harbour bacilli from the first. These bacilli must 
produce their specific toxines ; at first, when the ovum is 
small, in minute quantities ; later, when the ovum affords a 
larger field for their development, in increasing amounts, up 
till the time of birth. But toxines are crystalloid bodies. 
Therefore the toxine of syphilis must tend to pass by osmosis 
into the maternal circulation, while the bacilli must remain 
in the foetal fluids. This being so the toxine escaping must 
be limited in amount, and probably would never be abundant 


sach as ccec.r in the course of diphtheritic rhinitis, primary 
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enough to cause symptoms in the mother. But it might 
easily be enough to establish toleration in the mother and 
render her immune. This is precisely the result that occurs 
in Colles’ law; the explanation being that the mother’s 
phagocytes have become tolerant of the toxine by prolonged 
exposure to small quantities. So when fresh germs are 
implanted from the child’s mouth and form their toxine, 
the mother’s phagocytes are not paralysed, but ad- 
vance to the attack and destroy the invaders. If the 
mother is not protected, it is hard to see how any woman can 
fail to be infected by the blood of the child at the moment of 
the separation of the placenta. Conversely, when the mother 
is infected during gestation, how can the child escape 
infection during the laceration of the placental villi, unless 
it is rendered immune by toxine from the mother? But as 
in this case the child rarely becomes infected (Lusk), surely 
it must be protected. Ifit is ‘‘probable”’’ that these (protected) 
mothers may at a late period suffer from tertiary symptoms 
(Hutchinson), then the theory that the toxine is the active 
cause of symptoms receives support. And it is to be noted 
that their exposure to the toxine extends over nine months. 
The same argument may apply in those cases of late heredi- 
= disease in which no symptoms were noticed near 
irth. 

(6) Another obscure point in this ‘‘strange eventful 
history’’ is the fact that syphilitic children are generally 
born apparently healthy. The bacilli must have been living 
in the foetus for nine months, yet they produce no symptom 
whatever, but soon after birth an outbreak occurs. The 
theory accounts for this, and here lies the chief reason for 
thinking that the toxine is the active cause of symptoms. 
During intra-uterine life the toxine must be always escaping 
by osmosis. The maternal circulation is much the larger ; 
therefore the foetus must eliminate a large proportion of the 
toxine formed in its tissues. This elimination must favour 
the growth of the bacilli, but for all that they produce not 
the slightest effect, and the child is born looking the 
picture of health—that is, the child is unaffected as long 
as elimination can goon. At birth this safety valve is closed 
and the toxine must begin to accumulate. If it is the cause 
of symptoms, something must soon happen. Surely enough, in 
a few weeks the child ‘‘falls off,’’ becomes sallow and 
weakly, and develops manifestations of the disease. If the 
bacilli are the cause of symptoms, why do they make no sign 
for nine months? If it is the toxine, everything is plainly 
accounted for. 

(c) Again, those cases in which the child is not born 
healthy or dies in utero are also covered by the theory. 
During feetal life many things might interfere with elimina- 
tion by osmosis. The most important cause must be syphilis 
on the mother’s side as well. Then the toxine would be pro- 
duced on both sides of the placental membrane, and it must 
depend on the amount of toxine in the mother’s blood, 
whether the foetus manages to eliminate much or little—or, 
indeed, any—of its own toxine. Here is a varying cause for 
the various clinical effects. If the mother’s disease were 
acquired soon before or at the time of conception, then one 
would suppose the foetus would be able to eliminate but little 
toxine, and that that remaining would wreak itself on the 
embryonic structures, causing death. So it happens. 
Recently infected mothers rarely give birth to a viable foetus 
(Zeissl). If the child gets rid of enough toxine to survive, 
it is either born with marks of disease or choroiditis, or 
else puny and weak, with a tendency to early pemphigus, 
cachexia and death. These severe and early symptoms must 
be due to the large amount of toxine in the foetal tissues. At 
birth signs of depressed vitality are apparent, and little time 
is required for accumulation of toxine, before violent manifes- 
tations occur. 

(d) The occurrence of placentitis gummosa and placental 
degenerations and hemorrhages, said to occur only in feetal 
syphilis (Frankel), may easily be due to constant irritation 
from the passage of the toxine from the child to the 


er. 

All these considerations taken together seem to afford a 
strong argument in favour of the above theory. Indeed, taking 
also general considerations of kindred questions into account, 


it would seem perhaps convincing. Once admitted, simple 
explanations of the phenomena of the acquired disease are to 
hand, and light is thrown into many dark corners. We have 
also discovered an instructive object-lesson, perhaps almost 
the only one in nature, of the processes establishing toleration 
and producing immunity. 
Hertford-street, W. 


“THE ETHICS OF OPIUM AND ALCOHOL.” 


By ROBERT PRINGLE, M.D. Epry., 
BRIGADE SURGEON, BENGAL ARMY. 


OF all the statements advanced by pro-opiumists none, I 
believe, have carried more weight, both with the professional 
and unprofessional public, than Dr. Mouat’s article im 
THe Lancet of April 30th last on the Ethics of Opium 
and Alcohol. Following, as it did, so soon after the meet- 
ing at the Society of Arts, it seemed to confirm the 
statements of the majority at that meeting, and made not 
a few anti-opiumists reconsider their position, and one, a 
professional man, delivered a sharp attack on the position of 
the anti-opiumists, based on the apparently authoritative 
statements made by Dr. Mouat and the startling facts alone 
deducible from them. At the time I could only say that, 
as one who had served under Dr. Mouat as medical officer of 
two gaols in Bengal, I was quite at a loss to know how 
he could make these statements, in the absence of any 
column in the mortuary returns in which deaths from opium, 
as those from alcoholism subsequently, could be entered, and 
I reserved all future remarks till I had had an opportunity of 
examining the gaol returns for the periods in question and. 
the report specially alluded to by Dr. Mouat. This I have 
now done, and the result is that Dr. Mouat’s statements, in 
my opinion, are in the main points at issue—viz., the harm- 
lessness of the opium ‘habit, and the practical harmlessness 
of withholding the drug from confirmed opium eaters ‘‘ even 
in the notoriously opium province of Assam ’’—distinctly 
contradicted by paragraphs in an official letter, and the 
reports of medical officers of standing and local expe- 
rience. 

As s the anti-periodic virtues of opium in the treat- 
ment of malarial fever, by a strange coincidence I founda 

ial report of Dr. Mouat’s on Malarial Fever, in which he 
enters most fully into the subject and records his own views 
on the types of ‘‘marsh fever.” Further, in the remedies 
Dr. Mouat advocates, while giving quinine in the first place, 
he distinctly states that there are not a few cases in which 
quinine is clearly contraindicated and arsenic acts with marked 
success. Biberine is also alluded to in this class of remedies, 
But notwithstanding Dr. Mouat believing ‘‘it to be un- 
doubted that it (opium) is a valuable febrifuge and pick-me- 
up in the fevers of all alluvial and marshy soils,’’ no mention 
even of opium is made in this special sy es which I can 
quite understand, as it would hardly be in keeping with the 
stringency of the order withdrawing it, even in malarial 
Assam, though, as the result showed, some ethical and 
physical ‘‘ pick-me-up ’’ was necessary. In my search I came 
across my own report in 1855 on this withdrawal of opium 
from the prisoners, but the lessons learnt subsequently have 
convinced me, as they should have done Dr. Mouat—judging 
from his recorded opinion of the character of the underpaid 
responsible staff attached to some of the Indian gaols—that the 
exclusion of opium from an Indian gaol is a question, not of 
the stringency of a circular order, but of the wealth of the 
outside relations of the prisoner, as in the case of the 
gaoler of the Bancoorah Prison (a Eurasian), who refused a 
bribe of 1000 rupees, when a rupee was at par, to relax the 
gaol rules in the case of some wealthy prisoners, which faith- 
fulness, by the way, was rewarded by the Government with 
a watch of the value of 500 rupees. The case, therefore, of 
the poor opium-shattered paupers whose deaths swelled the 
death roll of some of the Assam gaols (regarding which the 
Government called for a special report) was different, and they 
came under the list of those who, unable to bribe the gach 
guard or officials, rapidly succumbed to the strictness of the 
order withholding opium from them. i 

To illustrate the impossibility of recording the real cause of 
death in the absence of a special column for its insertion, I 
may mention that in a gaol in Assam a death resulted from 
flogging, and is entered as follows in Dr. Mouat’s report for 
1867: ‘The third (casualty), from tetanus, caused by a 
slight abrasion, the consequence of flogging.’’ Now, with 
the exception of this notice, I could find no other trace of 
the true cause of death, though I looked under the head of 
deaths from violence, as also those from accidents. 

Again, under what column are those deaths entered alluded 
to in a letter to Dr. Mouat from the Secretary to the Govern- 
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ment of Bengal, dated March 30th, 1864? ‘‘A scanty or late 
supply of clothing to the prisoners is stated to be one of 
the causes of the heavy mortality in the gaols of Rungpore, 
ecoees Kamroop. It is also mentioned as a cause of mortality 
in the special reports on the Patna, ...... Subsangar, and 
Deoghur Gaols.’’ Well may the Secretary add: ‘‘The gaol 
governor is quite unable to understand how officers in charge 
of gaols can allow such a cause to arise and to affect the 
health of the prisoners in face of the standing orders of the 
Government, and of the repeated instructions issued from 
your (Dr. Mouat’s) office.’’ 

Yet again, in Dr. Mouat’s report for 1866, we read at 

e 60: ‘Balasore (Orissa): Here also’’ (Pooree Gaol 
noted before) ‘‘the debilitated and deplorable condition of 
the prisoners, from starvation prior to admission, increased 
the sickness and mortality ;’ and yet the following is 
recorded of the gaol staff here: ‘‘The prisoners were for 
some time deprived of the full allowance of food from pecula- 
tion on the part of the late gaoler and his subordinates, who 
were all removed.’’ So, what with starvation outside and 
something very similar inside the gaol, little wonder the 
mortality was 20°73 per cent. Surely, further quotations 
under this head are unnecessary. 

In this manner doubtless numbers of deaths would, or 
rather should, have been entered under the head of 
‘*Opiumism,’’ had there been such a column, as there is for 
** Alcoholism, ’’ for it would be difficult to enter the following 
under any other head : Firstly, as regards the deaths due to 
the opium habit itself ; and, secondly, to the withdrawal of 
the drug from those long addicted to its use. 

1. As regards those deaths due directly to the opium habit 
we have the following particulars :— 

Kamroop, Assam, 1861: ‘All but the confirmed opium 
eaters enter the gaol in good health. The latter are always a 
sickly set.’’ 

Debrooghur, Assam, 1861: ‘‘ Prisoners generally healthy 
on admission, with the exception of the opium eaters.’’ 

Subsangar, Assam, 1862: ‘‘ The sickness and mortality had 
increased during the year. Nearly all the deaths were from 
dysentery in worn-out opium eaters. ”’ 

Kamroop, Assam, 1863 (Dr. Mouat’s inspections, Dec. 28th, 
1863, and Jan. 20th and 2lst, 1864): ‘‘I [Dr. Mouat] am 
inclined to attribute the great sickness to the filthy water 
used for cooking and drinking, the tanks from which they 
were taken having been in an extremely dirty and unwhole- 
some state.’’ 

Kamroop, Assam: ‘‘The mortality had diminished con- 
silerably, and was about that of the decennial average. 
Bad drainage and opium eating were assigned as the causes 
of the large amount of zymotic diseases still prevailing in this 


gaol. 
Subsangar, Assam (inspected by Dr. Mouat on Jan. 12th, 
: ‘Showing a considerable increase of mortality, 
attributed by the medical officer to the admission of a large 
number of sickly men and drunkards and opium eaters, and 
in part to them being employed in preventing the collapse of 
the bank of the great tank, in the performance of which they 
were exposed for hours to cold and wet. It was, un- 
fortunately, a work of necessity, and no free labour was 
procurable."’ 

Debrooghur, Assam, 1865: ‘*The casualties among the 
latter class (local prisoners) were confined to old opium 
eaters.’” 

Subsangar, Assam, 1865: ‘‘The subjects of almost all the 
fatal cases were absconded coolies from the tea gardens ...... 
their health broken down with intemperance, privation and 
anxiety.’’ 

2. The effects of withholding opium from these people 
were as follows: ‘‘ He (the civil surgeon) ascribes the deaths 
from dysentery to the circumstance of the prisoners, natives 
of Assam, being deprived in gaol of opium, which they 
consume in large quantities while at large (some took as 
much as 80 grains per day), and for which they crave and 
pine in confinement.”’ 

Kamroop, Assam, 1865: ‘‘ At Cherrapoonjee the average 
number in confinement was so small as to influence the 
death-rate in a marked manner, seven having died among an 
average strength of twenty-three. The deprivation of exercise 
in the open air and of opium, to which the people of Cherra 
are accustomed, is stated to have enhanced the death- 
rate."’ 

The late Dr. Norman Chevers, unquestionably the highest 


inspection of the gaols of Lower Bengal, writes thus of those 
of Debrooghur and the Kassiah Hills (date of inspection 
Dec. 29th, 1865) :— . 
Debrooghur: ‘*?" > five deaths of Assamese prisoners from 
bowel disorders were confined to old opium eaters, who 
rapidly succumb to disease when deprived of the drug.”’ 
Kassiah Hills (inspected Jan. 3lst, 1866): ‘‘The heavy 
mortality of the year is stated by the civil surgeon to have 
been due to the Cossiahs being deprived to some extent of 
out-door open-air exercise to which they are accustomed, 
And of the drug opium, which is almost the staple part of 
their living when free.’’ 

In the following year (1866) Dr. Mouat resumed charge of 
his duties, and in his report for 1866 writes as follows of 
Bograh, Bengal:—‘‘The death-rate was, however, more 
than double that of the preceding year, and was due to 
the majority of the casualties having occurred in men 
whose health was bad on admission, who were aged and 
worn out from long suffering and were addicted to ganjah or 
opium.”’ 

ys Assam : ‘‘The general health of the prisoners 
was not good ; the mortality, though lower than that of the 
previous year, was still high. The same causes as those 
mentioned in the report of the preceding year—viz., the 
reception into gaol of sickly Bengali emigrants and old 
opium eaters—are stated to have operated in producing the 
high death-rate of last year.”’ 

Kamroop, Assam: ‘‘The mortality of 1866 was consider- 
ably below that of the previous year, yet higher than the 
average of the past quinquennial period. Thirty-one of the 
thirty-nine casualties were from dysentery, attributed princi- 
pally to the sudden stoppage of opium, to which the 
prisoners are subjected on conviction. A large percentage 
of Assamese consume about 100 to 150 grains daily of solid 
opium, and its sudden discontinuance, coupled with the com- 
plete change of diet, affects the digestive organs materially. 
The conservancy arrangements were satisfactory. The 
stoppage of the opium was injudiciously and improperly 
managed, and the diet seems to have been equally ill dealt 
with. I am in communication with the medical officer on 
the subject.’’ 

Bograh, Bengal (Dr. Mouat’s report for 1867): ‘‘The 
increase of mortality was slight, and was due entirely to all 
the five casualties of the year occurring in persons whose 
state of health was bad on admission, and to three of those 
who died being more over-aged and addicted to opium and 
ganjah smoking.”’ 

Durrung, Assam: It is stated ‘‘that the frequent use of 
dhall causes indigestion, especially among opium eaters. 

Debrooghur : ‘* Two casualties occurred in worn-out opium 
eaters. These and a death from bronchitis were the mortality 
proper of the gaol.’’ 

In this year (1867) nothing is said about the opium habit 
or its withdrawal, but the present doctor, it is hoped, will 
correct all the ‘‘grave irregularities ’’; while the following 
is recorded of a previous doctor that there was a ‘total 
neglect of all sanitation by the medical officer, which I 
observed at my last visit to this gaol’’; and yet on a reference 
to the report of 1866 on the Kamroop Gaol we read : ‘‘ The 
conservancy arrangements were satisfactory.’’ 

It is due, however, to Dr. Mouat to say that in this 
category of reverse criticisms of his action in withholding 
opium from the prisoners in Assam the report of one officer, 
an apothecary in charge of a gaol (that of Kamroop, strange 
to say), is entirely in favour of this measure. 

Kamroop, Gowhatty, Assam (report for 1855 by G. Simons, 
apothecary): Diet—‘‘ Although some of the men frequently 
complain of the quantity not being adequate for them, but 
from the sleek appearance maintained by them after they 
have been some time in prison it is probable that the clamour 
they make for an extra quantity is to enable them to dispose 
or barter it for the purchase of opium.”’ 

Kamroop (report for 1856-57; Apothecary Simons in 
medical charge): ‘‘The sudden stoppage of opium appears 
not only to have been unattended with injury, but to have 
diminished bowel affections among those previously addicted 
to the use of that drug. The change for the better in the 
health of the prisoners is also attributable in a great measure 
to the care bestowed on the selection of the food ...... the 
stoppage of the use of opium amongst the convicts has also 
had a marked good effect, all of which, added to the prompt 
attention given to cases of sickness by the medical officer, 
Mr. G. Simons, by whom most of the above reforms were 


Indian authority on medical jurisprudence and kindred 
subjects, when acting for Dr. Mouat, as the result of his 


suggested, had quite altered the character of the gaol, which 
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for healthiness would now not contrast unfavourably with 
any other in Bengal.”’ 

The following is the death-rate for five years in the 
Kamroop gaol: 1851-52, 12°60 per cent.; 1852-53, 10°90; 
1853-54, 10°37; 1854-55, 8-10; 1855-56, 7°50; or for five 
years nearly 10 per cent. a year. ‘‘The health of the 
prisoners has decidedly improyed, which Mr. Simons attri- 
buted in some degree to the entire stoppage of opium, an 
experimental measure which he had adopted at my request.”’ 

Debrooghur (Dr. Mouat’s report for 1859-60): ‘‘The majority 
of the prisoners admitted are confirmed opium eaters, who 
are said to improve rapidly in health from the discontinuance 
of the drug.”’ 

I feel no apology is necessary for these copious extracts, 
the whole case rests upon them, and I think fully justifies 
the terms used in my letter to Dr. Mouat alluded to hereafter. 
In that letter I state that ‘*I think it but fair to tell you that 
a careful examination of the gaol reports while you were 
Inspector-General of Prisons, Lower Provinces, does not bear 
out your remarks in your article in THE LANCET of April 30th, 
1892.’’ I am well aware that a speaker at the late discussion 
on ‘‘The Opium Question ’’ at the Calcutta Medical Society 
said : ‘‘ Although no deaths could be attributed to opium, 
the opium eater, he (the speaker) thought, died of intercurrent 
diseases.’’ Now if we bring the same law to bear on this sub- 
ject which has compelled the profession to insert a column, 
even in India, for alcoholism, it seems to me that if one for 
‘‘opiumism’’ had been added these deaths should un- 
doubtedly have been classed under it. 

It cannot fail to be noticed that I have omitted all allusion 
to the ‘‘ethics ’’ of alcohol as compared with the ‘‘ethics”’ 
of opium. ‘This omission is intentional, for I dispute the 
feasibility, much less the possibility, of any comparison being 
instituted, even allowing there were ‘‘ethics’’ in either. For 
instance, it entirely presupposes that there is an alcoholic 
habit in India similar to that met with in this country. Now to 
those who know anything of the character or customs of the 
natives of India, who indulge in alcohol, it will be evident 
that there can be no alcoholic habit such as there is in this 
country. True, since this country assumed the direct govern- 
ment of India in 1858 a steadily increasing effort has been made 
(chiefly, however, in Lower Bengal) to introduce, or, perhaps 
better, to excite, this habit by placing grog-shops in many 
cases near roadside wells or even factories and tea gardens, 
as a kind of public-house arrangement; but it has failed 
signally, as those know who have studied the subject, as in 
every district there are certain grog-shops specially selected 
by the native drinker, where he goes to indulge his 
alcoholic habit, if such it can be called, by getting drunk, 
his bargain being, ‘‘How much will you charge to 
make me drunk?”’ Here, alas! lies the secret of much of 
the madness supposed to be due entirely to alcohol, but it is 
to be feared mostly traceable to the pernicious ingredients 
too often used to reduce the liquor drank and expedite the 
drunkenness. Little wonder that, with this tendency and the 
moral degradation evinced in the use of these ‘‘maddening 
drugs,’’ the outstill system of ‘‘ever-at-hand’’ and cheap 
liquor of Bengal in 1878, and in the North-West Provinces 
also, as I know, the natives went down before a flood of 
drink, in Bengal especially, the appalling extent of which 
demanded a special commission, which revealed all. Those 
who know the extent to which this drunkenness spread 
when fostered by the system I have described, and the 
awful moral and physical consequences of it, can well 
be excused for dreading its recurrence; but surely such 
will never again be allowed to disgrace our rule. Yet, 
if it is thus equally incorrect in theory as it is in 
practice to draw any comparison between the opium and 
alcoholic habits, so it would be to affirm of the natives of 
Bengal that, if deprived of opium, they would take to alcohol, 
as they did under the melancholy and disastrous system of 
outstills and cheap liquor. 

In a remarkable article in The Times of June 13th, under 
the heading of ‘‘Indian Affairs,’’ written by Sir William 
Hunter, K.C.S.I., Dr. Mouat’s article under notice is used 
as the convincing proof and evidence, not only of the 
harmlessness of the opium habit, even among the class from 
which Indian prisoners are drawn (without excepting ‘‘the 
notoriously opium province of Assam’’), but of the similar 
harmlessness and, I may add, facility with which it can be 
given up even in the case of the most confirmed victims 
of the habit. This, however, with Sir William Hunter’s state- 
ment in that article, regarding the absence of deaths under 
the car of Juggernauth, unconnected with crowds ‘‘in narrow 


lanes, ’’ which from personal knowledge and observation I cam 
give an unqualified denial to, must now be handed over to: 
that category of statistical conclusions the refutation of which 
can be summed up in the remark that they are on close in- 
vestigation not only totally unsupported by facts, but actually 
contradicted on unquestionable evidence. 

Before I close I would take this opportunity of thanking 
Dr. Mouat for his courtesy in replying so fully to my letter 
alluded to before, asking him for a copy of his circular to 
medical officers in charge of gaols, containing his instructions: 
regarding the method to be adopted by which this with- 
holding of opium can be done ‘‘without any injury,’’ as. 
after a most careful search I could not find it, though 
it is alluded to when an explanation is submitted Rt 
Dr. Mouat regarding the increased rate of mortality stated: 
by some medical officers to be due to this withholding of 
opium. Dr. Mouat, in reply, regretted he was unable to: 
send me a copy of the circular, though, he added, it must be 
among the records of his office when he held the post of 
Inspector-General of Prisons in Bengal. The action of Dr. 
Mouat is in striking contrast with that of Sir William Hunter, 
to whom I wrote asking for his authority for his statements 
regarding what he was pleased to describe as ‘‘ missionary 
misrepresentations’’ respecting the circumstances attending 
the worship connected with the festival of the car of Jugger- 
nauth, and which he mixed up in a strange way with the 
opium question, describing it as ‘‘a mistake about the use of 
opium curiously like that which their (the less-instructed' 
missionaries) predecessors made in regard to the worship of 
Juggernauth.’’ Noreply was vouchsafed to my letter, though« 
I supported it by the fact that I was present at Juggernauth as 
civil medival officer when the dead, the dying and the maimed 
were dragged from under the car of the idol, and that I 
operated on some of these poor mangled victims. The Times 
refused to insert my letter giving an unqualified denial to 
the statements regarding the car festival of the idol of Jugger- 
nauth if it related to the headquarters of the worship at Pooree- 
or Juggernauth, so ‘‘ The Times reading world ’’ must, alas 
view the injurious effects of the opium habit and the diffi- 
culty of abandoning it in much the same light as it is asked 
to view the bloodstained wheels of the car used in the worship 
of ‘gentle and merciful’? Juggernauth—viz., as missionary 
misrepresentations., 

Blackheath. 


THE REMOTE EFFECTS OF PERITONEAL. 
ADHESIONS CONSEQUENT ON REMOVAL 
OF THE OVARIES. 


By JOHN PHILLIPS, M.A., M.D. CANTAB., ¥. R.C.P.LOND..,, 


ASSISTANT OBSTETRIC PHYSICIAN TO KINGS COLLEGE HOSPITAL ; 
PHYSICIAN FOR IN-PATIENTS TO THE BRITISH LYING-IN HOSPITAL.. 


UNDER the above title I purpose to draw attention to the 
results of localised peritonitis (chiefty as fibrinous bands or ad- 
hesions) upon the intestines at a long period after the operation 
fortheremoval of diseased ovaries. Many valuable contributions 
have already been made on the question of obstruction of the- 
intestines by recent adhesions, and it is but necessary to. 
refer the reader to the monographs of Hirsch,! Nieberding,~ 
Obalinski,* Meredith,* H. Jones,®> Thornton,® and others, ini 
order to show the reality of the danger of such cases. 
It is only during the past few years that the existence of this: 
condition has been satisfactorily demonstrated, for, with the: 
exception of two or three short papers on the subject under 
consideration, nothing has been published during the past. 
decade. Having met with a very interesting case bearing om 
this question I have appended full particukurs and a sketch 


, aged twenty-seven, single, first con- 

in June, 1890, for profuse menorrhagia 
and dysmenorrheea, attended by much sickness. Her eonditiom. 
was found to be anzemic, but nothing could be made out to- 
account for her symptoms except some enlargement anch 
tenderness of both ovaries, which were also slightly prolapsed... 
The menorrhagia continuing in spite of rest and treatment, 
an anesthetic was given and the cervix dilated, but nothing: 


1 Archiv fiir Gynekologie, 1888, Bd. xxxii., s. 247. 
2 Centralblatt fiir Gynewkologie, 1888, Bd. xii., s. 183. 
3 Berliner Klinische Wochenschrift, 1889, No. 12. 
4 THE LANCET, vol. i. 1886, p. 641. 5 Thbid., vol. ii. 1889, p. 894. 
6 Medical and Chirurgical T: , Vol. Ixx., p. 68. 
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was found abnormal in the uterine cavity. A ring pessary 
was inserted to support the ovaries, but gave no relief. The 
anesthetic (chloroform) caused violent retching and sickness, 
which lasted for several days, during which time she was fed 
per rectum. In September she again came under observa- 
tion, the hemorrhage being now continuous and _ con- 
finement to bed compulsory by reason of the pain and 
sickness. It was then felt that nothing except the re- 
moval of the ovaries would give any chance of relief. I saw 
her with Dr. Miller on Nov. 14th, 1890, and, considering 
what had been done and the patient’s then condition, I con- 
curred with him as to the propriety of the operation. He 
accordingly removed both tubes and ovaries on Dec. 6th. She 
went to Eastbourne on Feb. 3rd, 1891, and was seen by 
Dr. Miller in the May following. There had been moderate 
metrostaxis two months after the operation, without any 
pain, and, except for severe flushings and other nervous 
feelings, she felt much better; the sickness had entirely 
ceased. Constipation troubled her as before the operation, 
and was combated bv full doses of cascara. During the 
summer she continued to improve, was able to walk four 
miles without fatigue, and she considered her condition more 
satisfactory than it had been for several years. She had 
slight hemorrhagic discharge on three occasions up to October, 
but without pain or discomfort. In November and December 
she was under treatment for violent cutting pains in the 
lower abdomen and of increasing constipation, requiring 
large doses of aperient medicine to overcome it. On 
Dec. 17th she was seized with severe pain and sickness, and 
was found in bed, with a temperature of 102°, much abdominal 
pain, and constant vomiting. The bowels were confined, the 
abdomen not distended, but there were great tenderness and 
some fulness over the region of the cecum. Nothing ab- 
normal was revealed by vaginal examination. She was 
treated by the usual rectal injections and other remedies, and 
for a few days she improved ; the temperature became normal, 
the sickness ceased, and the bowels acted; the pain and 
tenderness over the cecum and right side of the abdomen, 
however, continued. On Dec. 27th the bowels acted freely ; 
but, instead of giving relief, the act was followed by aggra- 
vation of all hersymptoms. The temperature fell to sub- 
normal, and she died from exhaustion, in great pain, after 
sixteen days’ illness. 

Post-mortem examination.—On opening the abdomen no 
general peritonitis was found. The appended figure will give 


(Semi-diagrammatic.) 

a, Right uterine stamp. db, Attachment of appendix and 
between intestine 
and stump. of intestine. ¢, Ap- 
pendix vermiformis J, Uterus (anterior surface). g, Peri- 
toneal edge (cut). A, Caecum. It will be thus seen that the 
adhesion and displaced appendix vermiformis enclosed an 
elongated slit between them, through which a knuckle of 
intestine had obtruded itself and become incarcerated. 


some idea of the arrangement of the parts. From the right 
uterine stump (@) to the small intestine (c), just before its 
entrance into the caecum, a thick adhesion an inch and a 


quarter long was found extending ; it was broader at the 
intestinal end and thinned off to a point at its insertion into 
the uterine stump. Immediately below this was a knuckle 
of small intestine eight inches in circumference (d), dark and 
congested, but not of a chocolate colour. Beneath the 
intestine, again, was found the vermiform appendix (e), 
much thickened and three inches and a half long; it 
was in a condition of almost extreme tension ; its distal 
extremity was attached just above the uterine stump to 
the small intestine, and peritonitis was just commencing 
there (d). 

CAsE 2 (Macready’).—This has an important bearing on 
Case 1. The patient suffered from colicky pains more or 
less continually after ovariotomy seven years before, and had 
had an attack of total obstruction for fourteen days two years 
after the operation, which, however, yielded to palliative 
treatment. Macready operated fora second attack of obstruc- 
tion seven years after ovariotomy, fecal vomiting being pre- 
sent. The adhesions were on the right side. Four deep and 
another still deeper were found constricting the intestines 
by passing from one loop to another; these were divided, 
and as the patient recovered the exact site of attach- 
ment could not be accurately made out. In the author’s 
own words, ‘‘this is one of the remote consequences of 
ovariotomy.”’ 

CasE 3 (Shively’).—The patient was forty-five years of 
age ; ovariotomy was performed four or five years before, 
since which time she has been constipated and has had 
periodic attacks of colic, which usually gave way to sub- 
cutaneous injections of morphia. She took a dose of cathartic 
pills one morning shortly before her illness began, and a good 
action had taken place; colicky pains, however, ensued in 
the evening. The pain increased and sickness began, but no 
tympanites appeared; long tube enemata were given re- 
peatedly, but no further action took place. The vomiting 
and pain increased, and the patient died after seven days’ 
illness. 

The post-mortem examination revealed a complete key to the 
illness. ‘‘ There were extensive adhesions of the intestines to 
the sidesand posterior wall of the abdomen, binding them firmly 
down.’’ This was doubtless the reason for the non-appearance 
of tympanites. A portion of ileum eighteen inches above the 
cecum was adherent to and incorporated with the cicatrix of 
the wound of the previous ovariotomy. ‘‘Around the short 
portion, between this and the czcum, a loop of small intes- 
tine was twice twisted, forming a kind of knot,” and a com- 
plete occlusion was thus produced. The direct cause was 
doubtless the cathartic given on the morning of the commence- 
ment of the illness, possibly assisted by some favourable 
position assumed by the body. 

We have therefore three distinct varieties of causation of 
intestinal obstruction after ovariotomy: (1) When the adhe- 
sion arises from the stump; (2) from the cicatrix of the abdo- 
minal wound; (3) from intestine to intestine. The small 
intestine, in consequence of its greater mobility, is liable to 
form adhesions with any abraded surface ; hence we find them 
more common in connexion with the small than with the large 
intestine. Martin of Berlin has proved, as the result of 
observations on second operations on the same patient, the 
presence of slight non-septic peritonitis as the immediate 
effect of every ovariotomy. The colicky pains which patients 
often suffer from after ovariotomy, and complicated with 
constipation, are due to small peritonitic adhesions the result 
of this localised non-febrile peritonitis. Hunter® has devoted 
a paper to this subject and it is well worthy of perusal. If 
the prevention of formation of adhesions could be arrived at 
for forty-eight hours after operation, our position would be a 
more favourable one. In an interesting paper by Dr. R. T. 
Morris '® on this subject he declares that he has completely 
demonstrated the fact that an application of a film of aristol 
to the stump prevents secondary peritoneal adhesions; he 
experimented on rabbits and relates one case of abdominal 
section in the human subject. The above facts seem to point 
strongly to the desirability of our knowing the subsequent 
histories of those patients whose cases fill the long lists of 
ovariotomies published from time to time and classed as 
complete successes. 

Grosvenor-street, W. 


Brit. Med. Jour., 1888, p. 816: Internal 
Ly Intestinal 


8 New York Medical J rnal, 1884, vol. xl, p. 292 Ob- 
struction &c., remotel connected wi th Ovariotomy. 
9 American Gynecological Transactions, 1886, vo xi., p. 92. On Per- 
sistent Pains after Abdominal Section. 
© Medical Record of New York, Oct. 10th, 1891: Prevention of Peri- 
nt. ~~ by a Film of Aristol. 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


CASE OF RADICAL CURE OF INGUINAL HERNIA BY 
HALSTED’S METHOD. 


By FRepERIcK M.D. Epry., M.R.C.S. 


A PLATELAYER, aged twenty-five years, was admitted into 
the Royal Infirmary, Newcastle-upon-Tyne, on June 13th 
last, for the purpose of undergoing an operation for the 
radical cure of an oblique hernia on the left side. The ring 
admitted three fingers, and trusses failed to keep the hernia 
up. On June 18th Halsted’s operation was performed as 
thus described by him in the Johns Hopkins Hospital Reports 
for March Ist, 1891: ‘‘The skin incision extended from a 
point about two centimetres internal to the anterior superior 
spine of the ilium to the spine of the pubes. The sub- 
cutaneous tissues were divided so as to expose clearly the 
aponeurosis of the external oblique muscle, the external 
abdominal ring and the sac of the hernia. The aponeurosis 
of the external oblique muscle, the internal oblique, and the 
transversalis muscles and the transversalis fascia were severed 
to the outer extremity of the skin incision. An incision 
large enough to admit two fingers was then made into the 
sac. The index and middle fingers of the left hand with a 
small piece of sterilised gauze were passed into the sac. 
By them the hernial contents were passed back into the 
abdominal cavity, and over the fingers the sac, first on one 
side and then on the other, was drawn tense and held by 
the thumb of the same hand, while the tissues in which the 
sac was embedded were stripped off from it by the other 
hand. With the division of the abdominal muscles and trans- 
versalis fascia the so-called neck of the sac vanishes. ‘There 
is no longer a constriction of the sac. The communication 
between the sac and the abdominal cavity is more than large 
enough to admit one’s hand. The sac, having been com- 
pletely isolated, was torn more widely open and the peritoneal 
cavity was closed as deeply as possible by seven or eight 
quilted sutures of fine silk. The sac was then cut away quite 
close to the line of the peritoneal sutures. The vas deferens 
and its vessels having been isolated, they were hooked up 
into the outer angle of the wound by a quilted suture, which 
included the transversalis and internal oblique muscles and 
the aponeurosis of the external oblique muscle. This suture 
was the first of a row of seven or eight quilted sutures of 
strong silk, which were passed deeply through the pillars of 
the ring and through the divided muscles of the abdominal 
wall. These sutures were taken very close together, were 
made to include the deepest tissues available, and were tied 
tight enough to bring into close apposition the broad surfaces 
which they embraced.’’ The wound was powdered with 
boracic acid and covered with gauze and cotton-wool. No 
constitutional disturbance followed the operation. June 25th : 
The wound was examined for the first time and found to be 
healed throughout. July 14th: Patient was discharged, 
wearing no truss, and he remains free from any incon- 
venience. 

Halsted’s operation differs from Bassini’s, as described by 
Mr. Hulke in a clinical lecture reported in THE LANCET of 
July 16th last, in only one, but that a very important, par- 
ticular—the transplantation of the cord. By every other 
method the canal is left occupied by the cord and recurrence 
is common; but by Halsted’s the canal is obliterated and the 
external abdominal ring completely closed, the cord lying 
between the skin and the aponeurosis of the external oblique 
muscle. Recurrence is far less likely to occur, and Halsted 
reports twenty-one cases operated upon by him as permanently 
cured. It is premature at this date to say the case now 
reported is permanently cured. It appears to be so. Halsted’s 
operation does not seem so far, in this country, to have received 
the amount of attention it deserves, and my chief object in 
publishing the above case now is to direct attention to this 
method. 

Newcastle-on-Tyne. 


AN INSIDIOUS CASE OF CIRRHOSIS OF THE LIVER 
RAPIDLY FATAL FROM MELENA AND 
HEMATEMESIS. 


By L. Donte, L.R.C.P. &e., 
SUPERINTENDENT OF THE GOVERNMENT ASYLUM, MADRAS, 


Mr.—, a tall, gaunt European, aged forty, was 
admitted into the Madras Lunatic Asylum on March 17th 
last, suffering from melancholia. He had a_ previous 
history of intemperance, with an attack of delirium 
tremens last January. For the last twenty years he had 
led a rough life in India, with much hard work and ex- 
posure to the sun, and he had suffered a good deal from 
malarious fever. Until the advent of the illness which ended 
in his death he had no physical symptoms of ill health 
beyond a certain amount of emaciation. There was a general 
pigmentation of his skin, supposed to be due to constant 
exposure to the sun, which gave him a light-brown 
colour. His melancholia was not very pronounced or and 
was associated with certain delusions. He went to bed on 
July 11th apparently in his usual health. He had eaten his 
food properly during the day, having complained of nothing 
and having talked rationally about business matters. The 
next morning, about six o’clock, he was found lying in bed 
half conscious, with dilated pupils and feeble pulse. He was 
found to have passed a tarry motion in the bed. He 
remained faint and barely conscious during the fore- 
noon of July 12th, and at midday passed a large 
offensive motion of tarry constituency At 2 P.M. a 
a more liquid motion of dark blood was passed, and at 
3 P.M. there was an escape of fluid blood from the mouth 
and nose. By this time he was restless, frequently yawning, 
and occasionally sighing. An examination of the abdomen 
in the hepatic and epigastric regions caused a tendency to 
vomit. By the evening he had sunk into a state of complete 
unconsciousness, and remained in the same state all night. On 
the morning of July 13th he again passed blood by the bowel, 
and a small quantity escaped from his nose and mouth. He 
lay on his back quite insensible, breathing hard, and shortly 
after midday on July 13th he died, the time between the 
first apparent symptoms and death being from thirty to 
thirty-six hours. 

At the post-mortem examination, which took place three 
hours and a half after death, all the organs were found 
blanched. The stomach and the intestines from end to end 
contained blood fiuid orin clot. The capsule of the liver was 
adherent to the diaphragm and neighbouring organs. The 
liver itself was slightly contracted and weighed three pounds 
and a half. It was not hobnailed, but there was a great 
increase of fibrous tissue in Glisson’s capsule, so that the 
hepatic lobules were encroached upon and the proper paren- 
chyma of the liver much lessened. The condition seemed to 
be one of cirrhosis in course of development. The spleen was 
enlarged, weighing two pounds six ounces, and was hard and 
fibrous. The state of the other organs offered nothing of 
importance to record. 

Whatever interest this case possesses lies chiefly in the 
insidious nature of the disease and its rapidly fatal course 
from the first appearance of the hemorrhage. I do not think 
that the physical condition before the supervention of haemor- 
rhage was masked by the mental disease, for the melancholy 
was not profound and he would have been likely to have 
complained of any bodily ailment from which he might 
have been suffering. 

Madras. 


FATAL CASE OF ASPHYXIA IN AN INFANT FROM 
FOREIGN BODY IN GSOPHAGUS. : 


By C. H. McIvraira, M.A., M.B., C.M. GLAsG., 
RESIDENT MEDICAL OFFICER, CHILDREN’S HOSPITAL, PADDINGTON, W. 


I THINK the following notes may probably be of interest to 
readers of THE LANCET. 

A child, G. B——, aged seventeen months, was brought to 
the Children’s Hospital, Paddington, in a state of asphyxia. 
The history was to the effect that while at dinner, and having 
a piece of meat in his mouth, he had a sudden fit 
of coughing, following on which he became rapidly 
blue in the face and almost stopped breathing. There 
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was no account of the size of the piece of meat 
swallowed. He was taken at once to a_ doctor, 
who was not at home. He was then brought to the hospital, 
about twenty minutes after the accident happened. On 
arrival the child lay motionless ; its face was turgid and 
livid, the veins over the head distended, and its eyes pro- 
minent. There was very shallow breathing, of a stridorous 
‘character. The breath sounds were feeble over the right 
lung and almost absent over the left. They were accom- 
panied by some stridor on inspiration, and expiration was 
prolonged and wavy. The fauces were rapidly examined, 
cand. nothing being found there, tracheotomy was at once per- 
formed. ‘There was then some feeble respiratory effort, the 
stridor still being present. An examination of the trachea 
was made ; but the child having ceased breathing, artificial 
respiration was employed, but with no avail. 

On post-mortem examination the veins all over the body 
were found full of dark fluid blood. The lungs were violet in 
colour, the left one being collapsed, the right one somewhat 
distended. The veins over the heart were prominent ; the 
right side of the heart was full of dark fluid blood. In the 
«<esopbagus, immediately behind the bifurcation of the bronchi, 
at the level of the body of the fourth dorsal vertebra, there 
was found, tightly impacted, a hard piece of gristle, measur- 
ing an inch and one-eighth long, three-quarters of an inch 
broad and half an inch thick. It weighed fully a quarter 
of an ounce. It was pressing on both bronchi, so as 
‘to almost totally occlude the left and partially the right. In 
front of the bronchi were the arch of the aorta and a very 
large thymus gland pressed close against it by the sternum. 
The position of the foreign body, the symptoms of obstruc- 
tion of the trachea to which it gave rise, and the method 
by which those symptoms were produced as revealed at the 
necropsy, seem worthy of note. 


TRANSVERSE PRESENTATION ON TWO CONSECUTIVE 
OCCASIONS ; EVISCERATION ; TURNING. 
By D. C. DaAvipsoy, I1.M.S., 
CIVIL SURGEON, SATARA, 


On July 22nd, 1889, I was sent for to see a young Hindoo 
woman, about nineteen years of age, the wife of a farmer, 
living some miles from Satara, who it was stated had been in 
labour for some time. On arriving at the house I found the 
arm protruding from the vagina, swollen and discoloured, with 
the cutis peeling off. She had been in labour about two days, 
and the uterus was contracted on the child, which was 
evidently dead. The patient was put under chloroform and 
turning attempted ; but the child was so firmly jammed down 
in the pelvis that this was found to be impossible. Eviscera- 
tion was therefore the only alternative (decapitation being in 
the first instance impracticable), which, after obtaining the 
consent of the friends, was performed. The contents of the 
chest and abdomen being evacuated through an opening in 
the «xilla under the presenting arm, instead of decapitating, 
which often gives rise to trouble in extraction of the head, I 
divided the child, leaving one arm and shoulder attached to 
the head and neck ; the lower portion of the body was then 
withdrawn, and the arm and shoulder, with the head and 
neck attached to it, easily removed afterwards. The patient 
made an excellent recovery. 

I lost sight of the woman’s friends until July 6th of this 
year, when she was brought to the Satara Civil Hospital, a 
distance of about five or six miles, suffering again from 
obstruction. She had, it was stated, been in labour since 
the preceding day; the membranes had ruptured about mid- 
night. On examination I found the hand and arm present- 
ing, the parts hot and dry and the uterus in a state of tonic 
contraction. The patient was put under chloroform, and the 
child, which was dead, delivered by turning. She did well. 

Remarks.—An unusual feature of this case is the occur- 
rence of an arm presentation in the same patient in two 
consecutive pregnancies. Evisceration is rightly regarded as 
‘one of the most serious and difficult operations in obstetric 
practice, and the difficulties were not diminished in this case 
by the operation having to be performed in a small native 
house, with defective light and on a low cot. Great care 
was taken to guard against injury tothe uterus and soft parts 
generally, and antiseptic precautions were as strictly carried 
ut as the nature of the circumstances admitted of, to both 


of which I consider the complete recovery of the patient was 
in a great measure due. ‘This is the second occasion on 
which I have performed evisceration, and each operation was 
followed by a good recovery. 


Satara, India. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi plurimas et mor- 
borum et dissectionum historias, tum aliorum =A 


proprias collectas 
habere, et inter se compare.—MORGAGNI De et Caus. Morb., 
lib. iv, Proemium. 


METROPOLITAN HOSPITAL. 


A CASE OF CATALEPSY IN A PATIENT WITH GENERAL 
TUBERCULOSIS. 
(Under the care of Dr. C. R. DRYSDALE.) 

Tus case is recorded as being a well-marked instance 
of catalepsy occurring in a male subject who was at the 
same time affected with extensive organic disease of a 
tuberculous nature. Mr. Handson informs us he had been 
greatly subjected to religious influences, having been brought 
up by priests in a Roman Catholic home from the age of five 
till twelve ; and was said to have had similar seizures before 
admission, and on one occasion, after recovering from a 
‘*fit,’’ to have stated that he was St. Peter. His condition 
during an attack was not unlike some states of hypnosis, and 
it is worthy of note that before an attack occurred he would 
stare long and fixedly at the gas at night, or straight in 
front of him in the daytime. Mr. Handson considers that 
his condition might be explained as being due to auto- 
suggestion occurring in a neurotic subject, In some lectures 
by Dr. Gowers, which we published in THE LANCET,’ the 
condition which this patient manifested is thus explained : 
‘«In the hypnotic catalepsy, apparently, the inhibitory action 
includes all the structures that subserve psychical processes 
and the lower motor centres are in functional connexion only 
with the lower sensory centres. The higher controls the 
lower, and, uncontrolled, the lower passes into a state of in- 
creased action. This law seems to obtain throughout the 
central nervous system. The spontaneous activity of the 
motor cortex, unrestrained, is instantly manifested by the 
universal increase in normal tone, obeying the laws of the 
normal adaptation, differing therefrom only in degree. Inno 
other way can we understand the essential features of the 
phenomena.’’ For the notes of the case we are indebted 
to Mr. C. P. Handson, house physician. 

T. S——, aged fourteen, was admitted into the Metro- 
politan Hospital on May 10th, 1892. The duration of the 
illness was uncertain. The boy stated that he had been 
ill since Christmas, 1890. He had had no previous illnesses. 
There was no family history of tubercle or of nervous disorders. 

On admission the patient was somewhat cyanosed. Tongue 
moist and pale ; pulse 120, very small, but regular ; respira- 
tion not quickened. There were symptoms of phthisis in the 
stage of consolidation at the right apex behind and at the 
left apex in front. Signs of mitral stenosis were ap nt 
and adherent pericardium. No tubercle bacilli were found in 
the sputum, though looked for on several occasions. The 
legs were cedematous. ‘The fingers were not clubbed. Urine 
acid ; sp. gr. 1028; very faint trace of albumen. There was 
nothing abnormal about the liver and spleen. 

From the time of admission till the day of death on 
June 25th the physical signs remained practically unaltered. 
The temperature, which was of hectic type, ranged from 
102° to 95°F. The urine ranged from eight to thirty-eight 
ounces, but was generally very scanty. During the previous 
fortnight the boy had moderate diarrhea. At times he 
refused all food and was fed by a nasal tube, against which 
he struggled violently. 

May 26th.—Has been delirious all night ; tries to “get out 
of bed. Has attacks in which all his limbs on both sides 
stiffen out. The legs are rigid, but can be bent easily ; knee- 


1 Vol, i. 1890, p. 1167. 
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jerks present ; no ankle-clonus. The nurse thinks he under- 
stands when spoken to, but he has not spoken this morning. 

The patient had improved in general health and had no 
more attacks till June 8th, when he had a typical cataleptic 
‘*fit.’? The arms were rigid and preferably in the crucifixion 
attitude described by Charcot. The legs were quite rigid. 
The limbs remained for a few seconds (the legs for some 
time) in any position in which they were placed. He was 
very amenable to suggestions—e.g., on telling him to raise 
his right leg it was immediately raised to a right angle with 
the trunk. The limbs could be easily flexed at the joints 
without using force. The eyes were kept wide open, and the 
pupils reacted to light. He had a vacant look on his face 
and stared straight in front of him. 

June 10th.—He had two similar attacks last night. 

11th.—He has hallucinations at night : sees dead people 
&c. and screams out. 

25th.—Died suddenly after nasal feeding. 

Post-mortem examination.—Brain: Rather excessive quan- 
tity of fluid in lateral ventricles. Convolutions somewhat 
flattened. No tubercle. Lungs: Chronic tubercular changes 
at both apices. Heart: Pericardium adherent to chest wall 
and left lung. Mitral orifice stenosed. Mediastinal and 
mesenteric glands enormously enlarged and caseating. 
Mesentery thickened and contracted. Much typical tuber- 
culous ulceration of ileum, lower part of jejunum, czecum and 
ascending colon. Large quantity of clear fluid in peritoneal 
cavity. Liver: Late nutmeg. Spleen hard with old infarct. 
Kidneys: Papilla congested ; cortex pale. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
CASE OF AORTIC, MITRAL AND TRICUSPID STENOSIS. 
(Under the care of Dr. DAavip DruMMoND.) 

THE following case is interesting as illustrating the length 
of time a heart damaged severely in early life sometimes 
struggles successfully against enormous odds to maintain a 
state of efficiency. The illustration (from a photograph taken 
by Mr. Bolam, student of medicine) shows the contracted 
orifices, which are rendered visible by clipping away the 
walls of the auricles and folding down the aorta. 

M. B——, aged forty, single, was admitted into the Royal 
Infirmary for shortness of breath, pain in the epigastrium 
and cedema of the lower extremities. She was able to earn 
her living by working by the day at house work until eight 
months before her admission to hospital, when she was com- 
pelled to rest through shortness of breath and recurring 
attacks of faintness. This illness she ascribed to disturbed 
nights and extra fatigue consequent upon nursing a bed- 
ae ie or For some time previously she had suffered 

‘om pain and distension in the epigastrium after f which 
increased when she broke down. 

On admission the patient appeared to be fairly nourished. 
The legs were cedematous below the knees. The skin 
generally presented the faded yellow tint so characteristic 
of cardiac failure with pronounced tricuspid disease. A 
bluish-pink flush covered the cheek, the lips were some- 
what cyanotic, and the eyes presented the moist, glassy 
appearance of hepatic engorgement. The pulse was small, 
rapid (generally about 90), compressible and, as a rule, 
regular. It gave some, though slight indications of 
aortic incompetency. There was marked breathlessness 
on exertion, a good deal of cough with frothy expectoration, 
frequent pain in the precordium, and the usual distressing 
insomnia. The urine was scanty and high coloured, but only 
contained a trace of albumen. The heart impulse was con- 
siderably extended, and reached to a point about an inch and 
a half to the left of the mammary line in the seventh 
interspace. ‘Towards the right it could be felt in the 
epigastrium and beneath the sternum. A distinct thrill, 
presystolic in point of time, running up to the apex beat, 
could be detected, and it was noteworthy that it extended 
towards the right beyond the usual limits of the thrill in 
cases of pure mitral stenosis. The marmurs audible at the 
left apex were a harsh, grinding presystolic, followed imme- 
diately by a loud, blowing systolic bruit instead of the usual 
“‘snap”’; and this in turn was followed by a soft diastolic 
bruit, which, with the systolic, was conducted towards the 
axilla. On the other hand, the presystolic murmur was 
almost limited, towards the left, to the apex beat, though 
it could still be heard, but faintly, as the sternum was 
approached. In the aortic area there was a loud systolic 


bruit conducted well into the vessels, and a somewhat low- 
pitched murmur of incompetency, which could be traced 
down the sternum and towards the left apex beat, in 
approaching which it was for a short space almost lost, to 
reappear at the apex and beyond as a characteristic 
conducted diastolic aortic. The murmurs at the lower 
end of the sternum in the tricuspid area were a sys- 
tolic, which could be differentiated from the bruit (aortic) 
that was conducted into the vessels in the neck, and 


a diastolic which seemed to be part and of the murmur 
of aortic regurgitation. Beyond the fact that the mitral 
presystolic was conducted further to the right than usual ; 
there was nothing detected by the stethoscope that justified 
the diagnosis of tricuspid stenosis. The liver was decidedly 
enlarged, but no hepatic impulse could be detected. The 
veins in the neck were full; but here, again, there was an 
absence of the characteristic pulse of back-wash. 

For a time rest and treatment by heart tonics gave good 
results, but the improvement was only temporary, and by 
degrees the cyanosis, breathlessness and dropsy returned, 
and she died on June 8th after ten weeks’ stay in hospital. 

Post-mortem examination.—Body cedematous, particularly 
legs and external genitals. Both pleural cavities contained 
fluid; the lungs were emphysematous and sodden. The 
heart weighed 25 oz. ; the pericardial membrane and sac were 
normal; the pulmonary artery stood out prominently and 
was decidedly iarger than the aorta; both ventricles were 
markedly dilated and hypertrophied ; the mitral and tricuspid 
orifices were contracted and funnel-shaped and admitted the 
point of the little finger ; the aortic orifice was much reduced, 
admitting an ordinary cedar pencil ; its valves were decidedly 
incompetent ; the valves of the three stenosed orifices were 
glued together and presented ample evidence of old inflam- 
mation (probably foetal endocarditis). The orifice and valves 
of the pulmonary artery were normal, though an old ante- 
mortem clot extended from the right ventricle into the artery. 


CHILDREN’S HOSPITAL, NEWCASTLE-ON 

TYNE. 

DERMOID CYST OF OVARY IN A CHILD SEVEN YEARS AND 

A HALF OLD ; SUCCESSFUL REMOVAL.) 
(Under the care of Mr. W. G. BLACK.) 

DERMOID tumours of the ovary are said to form about 
7 per cent. of all tumours of that organ. Cystic tumours of 
the ovary are rare before puberty, although sufficiently 
common afterwards, but may be met with at almost any age. 
Thus we have recorded in THE LANCET! the occurrence of a 
tumour of the ovary ina child of three years ; Dr. Neville? 


1 THE LANCET, vol, ii. 1871, p. 


850. 
2 British Medical Journal, vol. i. 1880, p. 246. 
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had a patient under his care at the same age suffering from 
a similar kind of tumour; and the case of a child aged 
twenty months,’ from whom an ovarian tumour was success- 
fully removed, is also described. 

M. E. A——, aged seven years and a half, was admitted 
on April 23rd, 1892, with lameness of right leg and abdominal 
enlargement. The lameness of the leg began two years and 
a half ago, six months after an attack of measles. The limb 
was fixed for some time in a plaster bandage. The swelling 
in the abdomen was accidentally discovered by the mother 
when bathing the child, and was about the size of an orange. 
The patient had had measles, scarlet fever, whooping-cough, 
and is said to have had inflammation of the brain. 

On admission the child was healthy-looking, plump, and, 
apart from the lameness and tumour, apparently enjoying 
good health. The right leg was flexed at the hip, adducted 
and rotated outwards; the muscles were flaccid and wasted ; 
there was ankylosis at the hipjoint. Occupying the centre and 
right lower half of the abdomen was a tumour, the size of a 
child’s head. It extended two inches to the left of the 
umbilicus and one inch anda half above it; it was freely 
movable, smooth on the surface, and dull on percussion ; it 
was surrounded by a resonant area, and the hand could be 
placed between it and the kidney ; there was a distinct wave 
of fluctuation through it; there was no pain or elevation of 
temperature. No rectal examination was made. 

On May Ist the abdomen was opened by a median incision 
four inches long, an exploring needle introduced into the 
tumour, and purulent creamy-looking material withdrawn ; a 
large trocar and cannula was next introduced into the tumour, 
but as the fluid failed to run the opening was enlarged, the 
child turned on to the side, the contents evacuated, and the 
tumour easily removed ; the pedicle, consisting of the right 
broad ligament, about two inches long and three-quarters of 
an inch across, was transfixed and ligatured by carbolised 
silk. There were no adhesions. Keith’s drainage tube was 
inserted and removed on the third day. The patient made 
an uninterrupted recovery and left the hospital nineteen days 
after operation. 

The tumour consisted of a single cyst about the size of the 
feetal head at term ; it was full of purulent creamy-looking 
sebaceous matter and contained several long white hairs 
growing from its inner surface. 


and Hotices of Books. 


On the Medical and Surgical Uses of Electricity. By GworaE 
M. Bearp, A.M., M.D., and A. D. RocKWBLL, A.M., M.D. 

Tue eighth edition of this book well sustains the repu- 
tation which it has earned as a text-book on a special 
subject. It appears under the auspices of Dr. Rockwell, 
who, long since deprived by death of his fellow worker, has 
spared no pains to give permanency to the effort of their 
joint lives. The new matter in the present edition is chiefly 
the result of accumulating experience in the treatment of 
disease. The earlier chapters, dealing with electro-physics 
and physiology, are practically unchanged ; and they serve 
as a very useful and fairly sufficient introduction to the study 
of electro-therapeutics. Dr. Rockwell very justly gives con- 
spicuous prominence to the question of dosage of electricity, 
and his judicious remarks upon that head will be approved 
by those who desire to secure for electro-therapeutics a 
sound scientific position no less than by those who earnestly 
wish for a secure guidance for its application. There is 
nothing which more decidedly distinguishes the physician 
from the charlatan than the aspiration for exact methods and 
the careful observation of results. According as these objects 
are attained, there will be less room for the unreasoning 
credulity which is the prolific parent of abuse, and at the 
same time a more confident expectation of benefit in those 
cases where benefit may be obtained. In both ways a larger 
number of industrious workers will be attracted to a field 


which undoubtedly is of much promise. Sharing as we do 
the author’s conviction as to the importance of attending to 
the minutize of treatment, we think it well to quote his. 
words :—‘‘ No one who has not had personal experience 
along this line, or witnessed practical demonstrations of the 
physiological and therapeutical effects of the various cur- 
rents of quantity and tension ...... can form any idea of the 
astonishing difference observed in their action on nerve an@ 
muscle ;’’ and we may add that the statement is true in an 
equal degree of the less understood applications of electricity 
to other structures. The scope of the present book is very 
extensive. It is expressly designed ‘‘as a work of exhaustive 
reference for the electrologist,’’ and the latter is defined as 
one whose ideal it is to become ‘‘a master of electricity in its 
physical and physiological as well as in its purely diagnostic and 
therapeutic relations.’’ To say that it fulfils this ambitious. 
design would be going too far ; but it approaches more nearly 
to it than does any other text-book. It is especially valuable as 
embodying the results of a mature experience in a great 
variety of instances. It is enriched with copious notes 
of cases. The pathology given for certain diseases is some- 
what open to question. As an example, we may note the 
very unsatisfactory reference to the differential diagnosis 
of paraplegia. Again, no distinction is made between focal 
myelitis and general myelitis. We notice also that alcoholic. 
neuritis has no place in the author’s scheme. It is men- 
tioned, indeed, under chronic alcoholism, but there is no 
hint that it is a form of peripheral neuritis and that it is 
attended with the signs of the reaction of degeneration. In 
this respect the claim put forth in the preface that the 
subject matter has been brought up to date is hardly 
justified, and the omission of due consideration of a disease 
which is at once socommon and which falls so clearly within 
the province of the electro-therapeutist is an obvious defect. 
The statement that ‘‘the hysterical form of paralysis is con- 
stitutional because the entire central nervous system is 
degenerated into a condition of abnormal sensibility’” 
seems to us to be capable of a good deal of expansion, and 
in its present form had been better withheld. That ‘‘cerebral 
effusion may be indicated by congestion or infiltration of the 
optic dises on the side on which the clot exists’’ is, we believe, 
at variance with the teaching of eminent authorities. The 
scheme of pathology adopted in connexion with diabetes is 
indeed associated with the name of a distinguished physician, 
but it is certainly not accepted, and the conclusions based 
upon it appear to us to have little value. Galvanisation of 
the brain, spinal cord and sympathetic, as an experiment, 
might possibly prove useful in diabetes, but the expectation 
of success is not warranted so long as it rests on the belief 
that those parts contain abnormal cavities during life. 
‘Experimental faradisation of the liver,’ the alternative 
suggested, promises quite as well. The reader, after all, will 
not consult this work when he desires to refresh his pathology, 
and if we have thought it our duty to point out defects of this 
kind, we have every wish to give the authors credit for the good 
work that they have done. This is for the most part of a 
clinical kind, and it could not have been done better. The book 
will be found to be truly exhaustive from the point of view of 
treatment, and under each heading there are the fullest 
directions for those who wiil follow them. Dr. Rockwell is 
well qualified to hold his own opinion as to matters of 
fact; and it is interesting to read that ‘‘there are a 
number of methods by which the superior, middle, and 
inferior cervical ganglia of the sympathetic may be de- 
monstrably affected by a galvanic current.’” The English 
reader will decide for himself whether the effects of sub-aura) 
galvanisation may or may not with good reason be referred 
to the sympathetic. 

The best parts of the book are perhaps those which refer 
to general electrification, whether by the bath or in other 


8 Ibid., vol. i. 1884, p. 734 


| 
| 
| 
| 
| 


THE LANCET, ] 


REVIEWS AND NOTICES OF BOOKS.—NEW INVENTION. 


[Sepr. 10, 1892. 613 


ways. There are here suggested abundant materials for 
thought and further experiment, and at the same time a 
Yarge number of facts, which, being well attested, are in the 
present state of science of great value. Scattered through- 
out are many practical hints which will be read and remem- 
‘ered with advantage. These are often of general interest, 
and are the welcome contribution of a well-stored practical 
mind. We would mention especially a good and simple plan 
for applying dry heat to a limited surface (page 485). The 
chief interest of the book is, of course, of a medical kind, 
but it deals also at considerable length with the surgical 
applications of electricity. It is well written and well illus- 
trated throughout. 


The Surgical Treatment of Neuralgia of the Fifth Nerve. By 
WILLIAM Rose, M.B., B.S. Lond., F.R.C.S., Joint Professor 
of Surgery in King’s College, London, and Surgeon to 
King’s College Hospital. London : Bailliére, Tindall and 
Cox. 1892. 

‘THis is a reprint of Mr. Rose’s Lettsomian Lectures 
<lelivered before the Medical Society of London in January 
cand February last, and published at the time in our columns. 
The subject dealt with is one of great importance, and Mr. Rose 
has produced a Very interesting and valuable brochure on it. 


By G. H. Darwin, F.R.C.P. Edin. 


Ambulance Lectures. 
Cornish. London: Charles Griffin 


Manchester: J. E. 
and Co. 

THIs little book, written expressly for the lay student, 
contains several useful hints and suggestions which cannot 
fail to be of service to students of ambulance work. The 
first lecture deals with the Structure and Functions of the 
Body in a style almost entirely free from technical terms, 
and the succeeding lectures treat in an equally interesting 
manner of the subjects dealt with in “first-aid’’ books. 
The work is copiously illustrated, a special feature being a 
«liagram with instructions for rendering first aid in cases of 
fracture in the lower limbs of females—an accident always 
(presenting more or less difficulty to the mind of the ambulance 
student. Many suggestions are made for the safe transport 
of the sick and injured ; and diagrams, illustrating methods 
by which stretchers may be improvised from materials likely 
to be at hand, occupy several pages of the work. 


Aechives of Surgery. By JoNATHAN Hutcutnson, LL.D., 
F.R.S., Consulting Surgeon to the London Hospital, and 
late President of the Royal College of Surgeons. Vol. IV., 
No. 13. London: J. & A. Churchill. 

THE interest in Mr. Hutchinson’s Archives is fully main- 
tained, and the volume before us contains much valuable and 
suggestive material. It is difficult to say which is of greater 
value, the collection of odd facts, rare experiences and 
cloubtful questionings, or the enunciation of general laws 
and the formulating of rules of practice. No one can study 
these Archives without profit, and above all without being 
forced to ask himself questions. 


Diseases of the Nose and Throat. ByT. W. Boswortu. Vol. II. : 
Diseases of the Throat. New York: William Wood and 
Co. 1892. 

THIS volume contains a detailed account of the diseases of 
the throat and larynx. The anatomy and physiology of the 
parts concerned are well stated and explained. No pains 
have been spared by the author to make the work complete. 
Each subject is enriched by numerous explanatory cases from 
his own practice and that of others. The labour of compiling 
the work must have been considerable, but the result has 
been that some of the chapters form admirable monographs. 


This is notably the case in the chapters on growths of the 
tonsils, palate and pharynx. The author here shows extensive 
acquaintance with the general literature and practice of 
surgery. The operative measures are generally well described, 
and the risks of what are often termed ‘‘minor”’ operations 
are well estimated. We are pleased to see that an 
author of this experience speaks forcibly of the risks of 
hemorrhage from the ordinary operation for tonsillotomy in 
the adult. There is perhaps a tendency in this part of the 
work to advise operations for conditions which may as well 
be left alone, and which, the author plainly hints, usually 
give trouble in neurotic and hysterical individuals. He has, 
however, the good sense to disclaim operations by caustics 
and cauteries, and to give the preference to those methods 
which are least likely to lay the surgeon open to the charge, 
of providing a remedy which is worse than the disease. 

The first section, comprising 433 pages, is devoted to 
affections of the fauces; the second section deals with 
the anatomy and diseases of the larynx ; while the third 
enters into a ful) description of the external operations 
of the throat, such as tracheotomy and pharyngotomy. The 
chapters of the third section are all excellent, and eminently 
practical. Seeing that the author has entered into the 
operation of tracheotomy with such detail, we think he 
should have given his experiences with regard to the after 
treatment at greater length. Little is said about those diffi- 
cult cases which occur in children where, for no obvious 
reason, it seems impossible to give up the use of the tube, 
and which are always embarrassing and sometimes fatal. 
Some excellent coloured illustrations of the operations of 
tracheotomy and excision of the larynx are to be found in 
this part of the work. The illustrations generally are well 
executed, though some of them, as the drawing of lupus of 
the fauces (Fig. 31), would be difficult to recognise. The 
volume, which is excellently bound and printed, may be 
advantageously studied by the general surgeon, for it deals 
with many matters which must occasionally come under his 
hands. For a book of reference it is also useful, and to all 
classes of readers we heartily recommend it. 


Invention. 


“THE LAURA BED.” 
A CORRESPONDENT sends us an account of a bed or 
mattress made in the usual way, but with a slice cut off at 
one side to admit of the introduction of any vessel under the 


When this piece is replaced the mattress 
is to all intents again complete. It is recommended that 
blotting-paper sheeting be used around the opening. In the 
description of the bed the part which can be moved is 
represented as hinged to the main part of the mattress and 
as of a square shape. The arrangement is undoubtedly a 
good one, but the suggestion is not novel. 


patient lying on it. 


YorKSHIRE VETERINARY MEDICAL ASsOcrATION.— 
At Darlington on the 2nd inst. the annual meeting and 
dinner of the members of the above Society were held, the 
chair being occupied by Mr. F. R. Stevens, the president, 
who delivered his inaugural address. In the course of his 
remarks he expressed the hope that as a result of the Royal 
Commission on Tuberculous Diseases there would be an 
alleviation of the evils which affect so injuriously cattle- 
breeders and the public generally. It was surprising, he 
said, how large a proportion of young cattle were affected by 
tuberculosis ; and he thought the community in general 
would be the gainers by the appointment of a competent 
inspector, at a liberal salary, whose duty it would be to check 
such practices as favour an extension of diseases of the kind 
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PRESENT AND FUTURE CHOLERA DEFENCES. 


10, 1892. 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 10, 1892. 


THE measures of protection against cholera which England 
has now long adopted and which she has from time to time 
matured and improved have during the past few weeks been 
put to a somewhat important test, and the result has been 
one that is eminently satisfactory from the public health 
point of view. Cholera has been brought to our shores at 
about a dozen different points ; in each case the disease has 
been limited to those who have arrived from infected places 
abroad and no spread has taken place. In two respects our 
measures of defence were found to need strengthening. Our 
system of keeping people arriving from infected places under 
some observation for a few days had not sufficiently provided 
for the event of an immigration of aliens not knowing where 
to lay their heads ; and the circumstance that Hamburg 
ships replenished their water-supplies from the cholera- 
polluted Elbe was also a contingency that could hardly 
have been anticipated. In both these respects the 
regulations of the Local Government Board have been 
strengthened ; a further Order has just been issued ex- 
tending the requirement as to giving addresses to those 
arriving not only in infected ships but from infected 
places ; and we have now breathing space in which to 
take count of that which has passed and of that which may 
again be in prospect for us. In one respect there has been 
misapprehension. It has been assumed by some sanitary 
authorities that the mere fact of our system of ‘medical 
inspection ’’ exhibiting certain interstices through which 
cholera might creep was sufficient to warrant them in crying 
out for a return to quarantine restrictions, some wishing 
that all vessels from infected places should be kept in 
detention two days, others three and four days, and 
others five days. As to this demand, we would, in the 
first place, point out that the English system never 
laid claim to any infallible pretensions to keep cholera 
altogether out of the country. It has always been assumed 
that the disease might, as it were, filter through the meshes 
of our port sanitary administration, and hence, after this first 
line of defence, our trust lay in our greatly improved sanitary 
administration, and in the fact that the means by which 
cholera can spread in our climate have been so largely re- 
moved. In short, the ports were to do their best and the 
inland districts were to remember that they might have to 
take up the task. 

The alternative of quarantine is one which we can hardly 
contemplate. Taking France alone and assuming that a few 
of its north-eastern ports are infected with cholera, the task 
of imposing quarantine would be simply herculean, even if 
possible. The thousands who travel weekly between France 
and England would have to be kept either in harbour or 
riding out at sea; they would have to be fed and cared 
for; if cholera appeared amongst them the sick would 
either have to be landed or left to diffuse the infection 


amongst their miserable fellow passengers, under con- 
ditions most likely to favour the spread of the disease ; 
and lastly, a system of surreptitious landing of those who 
could pay to come ashore would rise up all round, be in 
active working every night, and reduce the whole system to 
a hollow farce. And yet there are sanitary authorities who, 
after having administered our Public Health Acts for some 
five-and-twenty years, and having watched the immense 
reduction of mortality which has followed on the removal 
from their midst of those conditions which are essential to the 
spread of cholera, are now, in a state of panic, desirous of 
reverting to a system which has only to be applied in order to 
be found wanting, and which would, more than anything 
else, tend to discourage sanitary progress in our midst. True, 
the system might answer to some extent if it were applied 
to only one or two special ports ; but if it were extended to 
every port, as it must be if applied at all, it could do 
little short of bringing discredit and obloquy with it. 

What, then, is our duty? Clearly, it is to go on working 
on our well-established principles. The effort made in some 
of our port districts has been an arduous one; in some it 
has had to be stimulated by the visits of medical inspectors 
of the Local Government Board; but, on the whole, the 
difficulties have been admirably faced and met. We have, 
however, the future to contemplate. We have all along 
expressed the opinion that whatever emergency we had to 
face this autumn it was by no means impossible that we 
might have a much greater one to cope with next year. 
This year our ports have not failed in their out-post. 
service. Next year they may possibly be less successful, 
and hence it is that we would urge all sanitary authorities, 
and notably our inland authorities, to make preparations to 
deal efficiently with imported cholera. If they do, they may 
succeed as well as our ports have succeeded. After all, it is not. 
cholera so much that has to be feared, it is rather the filth 
which may serve as a breeding-ground for imported infections, 
whether of cholera or of any other similar disease ; and any 
progress that is made by way of ridding districts of their 
insanitary conditions during the next six months will tend to 
lower the general mortality, to reduce the fever mortality, 
to increase health and vigour, to add to the amount of 
remunerative labour that is practicable, and so to augment 
the prosperity of the locality which makes such progress. 

There is perhaps no work that more needs to be carried 
out maturely and without haste than that of providing means. 
of isolation for first cases, whether of cholera or of other 
spreading disease. Authorities who wait till disease is. 
actually at their doors have again and again put up. 
hurried structures which, instead of meeting the more per- 
manent requirements of their districts, have, on the con- 
trary, served to deter people from using isolation hospitals. 
Emergency hospitals are only fit for emergencies; the 
very emergency which it is hoped they will meet often neces-. 
sitates their being large and costly and yet very inefficient ; 
and a number of them have been finished just too late to be: 
of any service at all. Many sanitary authorities have been. 
urged by their medical officers of health to be prepared in: 
advance with the means of coping with first cases. This is 
essentially a time in which this advice, if ignored hitherto, 
should be heeded. There are doubtless many districts 
in which it would be impracticable to provide in advance, 
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and for all portions of it, the means of isolating cholera 
-cases. Cholera patients cannot well be removed to a 
greater distance than a mile at the most; but, on the 
other hand, a single, small, properly constructed hospital 
may at any moment save a district from the spread of the 
disease, it. will always be available for diseases other than 
cholera, and it will serve as an administrative centre whence 
outlying and temporary isolation arrangements can be carried 
out. In short, what we wish to impress upon sanitary 
authorities, whether port, riparian, or inland, is that during 
the coming winter they should mature and carry out a system 
of sanitary defence which will enable them to meet cholera if 
it comes, and which will be of inestimable service to their 
districts even if, as we earnestly hope, we are spared its 
visitation. 


> 


We are in the mental habit of localising ‘‘misery’s 
darkest cavern’’ in the slums of London. The study of a 
letter in the Morthern Chronicle of Inverness by Mr. Ross, a 
district medical officer of health in Ross-shire, in answer to 
correspondents who maintained that the proposal for a Ross- 
shire hospital for treating and isolating infectious cases was 
unnecessary and impracticable, may lead us to doubt whether 
it should not be located in very different regions. He gives 
as a peep into the problems of misery which the medical 
officer of a parish in the Highlands or islands of Scotland 
has to face and solve almost unaided and in physical and 

hygienic circumstances which would be the despair of 
ordinary men without the genius of humanity that is so 
favoured by the pursuit of the medical calling. The lot of 
@ medical officer of the East-end of London, within 
measurable distance of a State or rate hospital for infectious 
diseases, or the general hospitals of London, is not to be com- 
pared with that of his colleague in such cases as the follow- 
ing, culled out of an experience of many outbreaks of severe 
infectious disease in one of the eleven districts for which an 
infectious hospital is proposed. Typhus fever attacks a family 
of eight—father, mother, and six children, the youngest 
eight months old. In a few days all are stricken except a girl 
of ten. The house—a wretched crofter’s house—is of the 
poorest and most uncomfortable description. One patient 
occupies each of the three beds. The other four lie in their 
clothes on a little straw on the cold, damp, earthen floor. 
All necessaries and comforts are wanting. No relativeor 
neighbour can be got to enter the house for love or money, 
and Mr. Ross points out that no nurse could be accommo- 
dated in such a house or would accept the duty, which, indeed, 
would almost certainly involve another case of typhus fever 
and a great addition to the difficulties of the poor medical 
man. We can only afford room for another illustration of 
the plight of the poor in these districts and of the unequal 
duties thrown solely by society and its sanitary authorities 
on the medical officer. Only two years ago Mr. Ross had to 
attend a crofter’s wife and her three children suffering from 
typhus fever. The other inmates of the house were the 
husband, beginning to sicken, and the mother-in-law. The 
wife was in the eighth month of pregnancy, and on the 
eleventh day of the disease labour came on. Mr. Ross had 
without assistance to attend her both as doctor and nurse 

she ‘was delirious, and lay perfectly helpless, covered with 


a blanket ona little straw on the damp earthern floor, and in a 
chamber reeking with fever emanations. His predecessor, 
attending a family suffering from typhus fever in a house 
seven miles from his surgery, one day on his visit found the 
mother dead and the baby sucking her breast. No one 
could be got to take charge of this poor waif, and he wrapped it 
in his coat and took it home in his gig and had it nursed, with 
the result that his wife, children and servants sickened with 
the disease. We feel bound to accentuate and publish such 
tragedies of suffering and abandonment on the one hand, and 
of medical heroism and duty onthe other. In other cases the 
medical man has had to act not only as professional attendant 
and as nurse, but as undertaker too. Scotland is a religious 
country, but it is open to the charge of expending too 
much energy in ecclesiastical controversy while omitting the 
weightier matters of the law, of which we would say that 
immediate provision of hospitals for the infectious sick is one 
of the most urgent. But it is not only the infectious sick. 
In one sense they are, perhaps, better off than others. 
Forsaken by all others, they are visited by the doctor 
who is supposed to do the work of the Good Samaritan 
for relatives, churches, and the whole community on 
a very inadequate pittance at the great risk of his 
own life. This visit is like that of a veritable angel 
of mercy. But, unfortunately, his powers are limited, and 
so are the means of the poor, from which it follows that 
a large proportion of these, at least in the northern parts of 
Scotland, die without any medical attendance at all. In his 
report for 1891, as medical officer of health for Ross and 
Cromarty, Dr. BrucE gives some interesting particulars on 
this subject. In Applecross, of 70 deaths in five years 57 
were uncertified—that is to say, 57 of the 70 patients died 
without medical attendance ; in Glenshiel, of 27 deaths 15 
were uncertified; in Gairloch, of 304 deaths 200 were 
uncertified ; in Kintail, out of 59 deaths 34 were uncertified ; 
in Kinlochlinchart, of 37 deaths 14 were uncertified ; in 
Killearnan, of 82 deaths more than half were uncertified ; in 
Kincardine, out of 85 deaths 40 were uncertified ; in Stornoway, 
the largest of all the registration districts, with a considerable 
mortality from phthisis, diphtheria and pneumonia, one- 
fourth of the whole number of deaths were uncertified. 
Dr. Bruce, with characteristic sense, emphasises the serious- 
ness of such facts, and points out that in outlying districts 
many die who should not. It is easy to be satirical over the 
limitations of the power of the medical art, but the in- 
humanity of arrangements which allow people to die without 
the chance of medical relief is obvious. Little imagination 
is needed to conceive the unrelieved, but relievable and 
even removable, suffering which is endured by those who in 
a religious country, with two or three churches in the smallest 
parishes, are allowed to die untended. 
We commend such facts to the serious reflection of the 
Scottish people and of the Secretary for Scotland of a 
Government which states its intention to grapple with the 
social problems of the poor. A better house accommodation, 
consistent with decency and health, a better medical service 
in remote parts where urgent suffering can at least be 
mitigated, and a place of refuge and retirement for those 
attacked with infectious diseases, are measures that would 
redound to the credit of any party, and for which we shall 
look the more from a Government that has had the courage 
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to place a member of the medical profession in responsible 
relations with the work of local government. 

We have not in these remarks said much about the 
injustice and hardship to medical men of such arrangements, 
and of expecting them to do the duty of the whole com- 
munity to sick and dying people. The point is too obvious to 
need to be laboured. Reasonable risks are a part of the 
undertaking of any medical man who enters the ranks of the 
profession, just as the risks of war are undertaken by a 
soldier; and they are undertaken cheerfully. But the 
medical practitioner should not be expected to make bricks 
without straw, and the risks he has to undergo should be 
mitigated by the provision of every help that can be supplied. 
His remuneration should be generous, and enable him to go 
over moors and ferries with despatch, and to supply his mind 
and his surgery with every book and every appliance that 
would compensate for the distance of hospitals and libraries. 
Such men are the very torch-bearers of truth and render 
help in remote parts and parishes. ‘They need to be multiplied 
and to be better paid. And such multiplication and better 
payment are as much the duty of a country bent on advancing 
civilisation and pure and undefiled religion as the provision of 
fit hospital and house accommodation. 


> 


‘‘I7s field is the world’’ may be said of the healing art 
more truly than of any other liberal calling. As civilisation 
expands and covers an ever wider area of the earth’s surface 
it invites to the most distant regions the accession of visitors 
from its great centres, who gradually form in those regions 
the nucleus of a resident population. In this way the 
English-speaking race may be found planted all the world 
over, in latitudes high or low, but particularly in that 
temperate or even subtropical zone which combines with 
easy access from England herself the climatic mildness and 
steadiness desiderated in the winter months. This combina- 
tion is best realised on the shores of the Mediterranean, not 
only on the seaboard of southern France or northern Italy, 
the so-called Riviera Ponente and Riviera Levante, but on 
that of northern Africa from Tangier in the west to Lower 
Egypt in the east. British residence, in fact, is made possible 
along the Mediterranean by the admirable means of com- 
munication that has been organised in response to annually 
increasing demand, and few moneyed or leisured people, few 
even of the busy professional or commercial classes, but find 
it conducive to health, to longevity, or to more sustained 
and better work to spend some part of the year at this 
or that health resort or sun-trap so plentifully sown around 
the ‘‘midland sea.’’ And when ‘‘the winter has past and the 
spring has come again,’’ another series of climatic changes 
is open toa fresh contingent of seekers after rest and air, 
until summer beckons these in turn from Mediterranear 
island or Italian lake to Swiss mountain or upland valley, 
there to enjoy the keenest, most exhilarating and restorative 
of atmospheres, under a solar warmth that rarely disappoints 
them. With all this movement of English-speaking popula- 
tion, the services of the duly qualified practitioner are in 
yearly greater request, insomuch that he can fill up his whole 
twelvemonth, with hardly an unemployed interval, in 
ministering tu the wants of a steady clientéle. In southern 
Europe especially, there is a permanent staff of British 


practitioners at all the chief winter cities, who, after the close 
of the season, accompany the stream of compatriot travel 
as it moves northwards from African or Spanish or Italian 
sun-baths to those sub-Alpine or Swiss resorts to which the 
changing season attracts it. And an excellent division of 
the year it is, both for patient and practitioner, that of a 
late autumn, a winter and an early spring spent, let us say in 
Rome or Florence, in Naples or Palermo, followed by a late 
spring, a summer and an early autumn passed in the Alpine 
uplands or valleys, or in the Black Forest, or in the so-called 
German Switzerland. 

Several conditions are necessary for such a career as is 
thus opened up to the British medical man—conditions which 
are neither many nor formidable. In the first place, he must 
acquaint himself thoroughly with the hygienic character 
of the place in which he settles. He must not only have 
made a perfect study of its climate, of its local sanitation, 
including its water-supply, its drainage, and its dietetic 
resources, but he must have indoctrinated himself, by asso- 
ciation with the consultants native to the locality, in its 
soundest medical traditions, especially in the etiology, the 
course and the treatment of the maladies indigenous to the 
soil. A practitioner in Rome, for instance, would often find 
himself at an awkward disadvantage if he had not previously 
familiarised himself with the local malaria, with the best 
scientific findings as to its nature, its origin, its semeiology, 
its periodicity, and its response to clinical intervention. To 
attain this familiarity he must have put himself in friendly 
relation with his professional brethren, Italian as well as 
British, who have had the local experience he desiderates, 
until—in longer or briefer time, according to his vigilanee 
and application — he assimilates the knowledge they 
possess and so becomes capable of relying on his own 
judgment and on his own methods. To profit by such 
neighbourly intercourse in, say, an Italian winter city 
he must have what is called a ‘‘working knowledge’” 
of the language, not difficult to acquire from his previous 
grounding in Latin and from his usually fair command of 
French. By this means he is able to meet the native phy- 
sician or surgeon in consultation, and with mutual advantage 
to compare impressions or views as to the patient. In these 
circumstances, moreover, there is much less danger of those 
misunderstandings so apt to result in the interposition of 
obstacles to practice—obstacles imposed on the British prac- 
titioner by the civic authorities, and occasionally, we believe, 
at the instance of a jealous colleague with whom a few minutes” 
conversation in his own language would have removed aay 
cause of offence. As a rule, however, except perhaps in 
Switzerland and now and again on the French Riviera, the 
feeling between the British and the native practitioner is. a 
friendly one, as befits members of a liberal and enlightened 
calling. In Italy particularly the entente cordiale between 
our compatriot representatives and those of the peninsula is 
very real, and seldom, indeed, does it occur that any difi- 
culty in the way of practice is imposed by civic authority at 
the instance of jealous colleagues. Even on such occasions 
the only trouble to which tne British practitioner has been 
subjected is that of submitting his diploma to municipal 
inspection in the city where he has settled down. 

Some British practitioners in continental countries have 


taken the laudable course of qualifying at one or other of the 
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local medical schools, a course which invariably silences any 
spirit of detraction or jealousy on the part of their foreign 
confréres. Not only for this reason, but for the facilities it 
affords for scientific codperation in the study of disease is 
such graduation to be recommended. Nor need the steps 
taken with that view be difficult or numerons. Some- 
times the presentation of a thesis on a subject of prac- 
tical or theoretical interest suffices, in conjunction with 
duly verified home qualifications, to procure academic 
recognition from the foreign school. Having received the 
academic imprimatur of the country of his professional 
wloption the British practitioner has. before him a career 
in many ways to be envied. The public to which he 
wppeals, as the facilities of travel and the comforts of resi- 
<tence steadily improve, is always on the increase. It forms, 
almost invariably, an agreeable clientéle drawn from the 
well-to-do and presumably the cultured and refined classes. 
Not only on the French and Italian Riviera, but in the winter 
cities of the latter country itself these resorts are for three or 
feur months of the year really ‘‘suburbs of London ’’—the 
English-speaking population of Florence, for instance, in the 
spring and early summer, averaging from 4000 to 5000. A 
farge proportion of these at the close of April or the first 
weeks of May is found resident at the Italian lakes or in such 
Swiss resorts as Lucerne or the lake of Geneva, whither the 
practitioner, if not in need of absolute rest, may also locate 
himself ; or, later in the season, he may resume active work 
in such busy hives of holiday seekers as the Engadine or the 
Austrian or Bavarian Highlands. His success in such a 
division of the twelve months may well induce others to 
do likewise; and if competition, in this as in similar 
fields, divides remuneration, it is also to be remembered that 
the public for whose wants he caters is equally a multiplying 
one, and that professional skill and acceptance have their 
chances abroad as much as at home. One drawback, which 
used to act as a deterrent to such a career, especially for 
the scientifically minded practitioner, is rapidly becoming 
minimised, and that is the lack of the clinical opportunities 
which our great cities afford. But means of communi- 
<ation come in to obviate this difficulty like so many others ; 
and the British practitioner in the autumn, particularly 
by those Feriencursus in vogue not only in Austria and 
Germany but even in the north Italian schools,* can keep 
himself abreast of the latest developments of his art in 
theory and practice. There is, indeed, no reason why he 
should not be found in every continental resort of the 
English-speaking public, or why, as these resorts multiply, 
he should not, in equal proportion, come to the front. It isa 
fact that many places, particularly on the Neapolitan and 
Sicilian Riviera, would even now be rejoicing in an English- 
speaking colony if only, in addition to the attraction of a 
good hotel, there were also a duly qualified British prac- 
titioner within hail. 


Aw Italian correspondent writes :—‘ The Uni- 
versity of Siena has just witnessed the appointment to the 
post of Rector of the Cavaliere Professor Domenico Barduzzi, 
who holds the chair of Dermosyphilopathy. He was in an 
immense majority over the other candidates. His energy and 
general accomplishment will, it is expected, soon make them- 
selves felt in the increased prosperity and efficiency of that 
ancient seat of learning.” 


Annotations, 


THE INTERNATIONAL MEDICAL CONGRESS OF 1893. 


AN Italian correspondent writes: ‘‘I am now in a position 
to give the precise dates of the meeting and rising of this 
great assembly. After due consultation with representatives 
of the leading foreign nationalities the Organising Committee 
has decided that the inauguration of the Congress shall take 
place in Rome on Sept. 24th, 1893, and that its labours 
shall conclude on Oct. 1st following. The adhesions received 
by the committee from all the chief centres of medical educa- 
tion, theoretical and clinical, throughout the world, have 
surpassed its expectations, while nothing could exceed 
the cordiality of tone and loyalty of professional feeling 
with which these adhesions were conveyed. So far as 
the representation of the healing art in all its rami- 
fications is concerned, it may now be regarded as in every 
sense complete, and the committee can already look with 
justifiable satisfaction on at least one page of its preliminary 
work as closed. The alacrity, indeed, with which the invita- 
tions issued to foreign teachers and consultants have been 
responded to seems to contrast somewhat with the indifference 
of not a few of the Italian leaders of the profession to the 
same appeal. ‘Before so signal a success abroad,’ says the 
Opinione, ‘the medical men of Italy cannot and ought not 
to remain unooncerned. To them belongs the duty of show- 
ing by their numerous attendance that they have fully taken 
in the high scientific and national importance of next year’s 
Congress. It is for this reason that we gladly share 
the solicitude with which the Organising Committee 
addresses its Italian colleagues who have not yet sent in their 
adhesion to the Congress, and with which it appeals to them to 
intimate their intended participation in its proceedings with- 
out delay.’ As usual on such occasions, the nearer to the 
centre of interest the less the enthusiasm shown in it; but it 
is reasonable to suppose that ere many weeks elapse the 
Italian contingent, already considerable, will not prove dis- 
proportionately short as to the attendance, in point of number 
and distinction, expected of it. For all who desire further 
information, or who have yet to intimate their intention to 
assist at the Congress, I may add that the proper quarter to 
communicate with is La Secreteria Generale del XI. Con- 
gresso Medico-Internazionale, presso la Clinica Medica, 
Ospedale di Pammatone, Genoa.”’ 


THE EVOLUTION OF LANGUAGE. 


I we may be guided by some recently published observations 
of Professor Garner of Virginia another connecting-link between 
man and the lower animals is to be traced in the possession 
by the latter of something like a faculty of articulate speech. 
Even the chatter of monkeys, if methodically studied, becomes 
in a degree intelligible—that is, to the human mind. Among 
these animals themselves it is, according to the observer 
above named, not only intelligible but understood. He has 
noticed in their utterances evidence of a purposive character. 
Signs expressive of address accompany appropriate sounds, 
and are able to excite responsive actions. Simian speech, in 
fact, is associated with a form of delivery. It is different 
for different tribes, and occasionally the language of 
one is partially acquired by members of another family. 
The sounds uttered by monkeys in one quarter of the globe, 
when reproduced by the phonograph, were evidently re- 
cognised by animals of the same species in another. Pro- 
fessor Garner, we understand, intends prosecuting still further 
these interesting studies into what we may call the basis of 
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articulate speech, and will supplement his observations on 
captive quadrumana by inquiries into the gorilla vernacular 
as it exists in the forest fatherland of the king of apes. His 
later communications will no doubt be awaited with interest, 
and may be expected to confirm still further the belief he 
evidently holds as to the evolution of human speech from an 
aboriginal, sub-human and rudimentary type. We may be 
allowed to risk a further suggestion. May not the calls of 
other animals, the songs of birds, the hissing of reptiles, and 
the whole and varied catalogue of sounds known in the lower 
creation be regarded as representing so many stages in the 
development of language? If Professor Garner’s researches, 
so far as they have gone, indicate anything, it is the probable 
truth of this assumption. 


TEA AND TOBACCO IN WORKHOUSES. 


THERE is nothing more gratifying to human nature than to 
have liberty in the use of a valued luxury without either a 
dread of after consequences or a conscientious prick at heart 
on the ground of self-indulgence. Happily, we are not with- 
out luxuries which can be thus enjoyed, the observance of 
moderation being always understood. Among them we may 
number the cup that cheers but not inebriates, and also that 
much valued solace of tired leisure—tobacco. So familiar 
to our minds do both appear that many of us would include 
them rather among the necessaries than the amenities 
of life. Guided no doubt by such considerations as 
these the Wandsworth Board of Guardians have intro- 
duced a novelty in their system of supply which cannot 
fail to be warmly appreciated not only by the poor 
under their charge, but by all who are wisely con- 
siderate of the reasonable preferences of appetite. From 
this time forth every male inmate of their union over sixty 
years of age will be allowed one ounce of tobacco per week 
and every woman a daily half-pint of afternoon tea. The 
tobacco privilege has also been conceded by the parish of 
St. Olave’s, Southwark, and by some other boards of 
guardians. These kind and inexpensive grants will do 
something to encourage a belief in the reality of public 
charity. Given under the above-mentioned conditions they 
can hardly be accused of exhibiting a pauperising attractive- 
ness. By engendering contentment they will do something 
to brighten the life, perhaps even to amend the health, of the 
older workhouse inmates, and we would therefore commend 
the example of the above-named parishes to others equally 
open to reason and reform, though not yet so forward in 
liberality. 


ALUM IN BAKING POWDER. 


On Aug. 25th at Ilkeston, a grocer was summoned under 
the Food arid Drugs Act on two charges for selling baking 
powder containing injurious ingredients. From the evidence 
of Mr. Hehner, the powder in question contained 35°5 per 
cent. of alum. The alum was used instead of tartaric 
acid to expel the carbonic acid from bicarbonate of soda, 
Scientific witnesses, both expert analysts and medical men, 
were not agreed as to whether the powder would prove 
injurious when employed to ‘‘raise”’ bread. It was urged 
for the defence that the chemical process which followed on 
mixing the powder with the dough rendered it en- 
tirely harmless. In the end the summons was dis- 
missed, the magistrates holding that baking powder was 
not a food and that the powder in question was not 
sold to the prejudice of the purchaser. This decision is to 
be regretted. Practically it sanctions the use of alum in a 
powder which is only used for one purpose—that is, to give 
porosity and lightness to bread. Bearing this in mind, and 
not supposing for a moment that baking powder is per se a 
food, it is a moot point whether the powder in question could 
not be regarded as being sold to the prejudice of the pur- 


chaser. It consisted of alum and bicarbonate of soda. These 
substances when moistened interact, carbonic acid gas escapes 
and there remains a residuum of sodium sulphate and 
alumina. Apart from the fact that there is formed by this 
double decomposition a salt of strong purging qualities—viz., 
Glauber’s salt—it is important to consider what is likely to be 
the action of the newly formed alumina. It is well known 
that alumina when precipitated in the presence of certain 
soluble matters will render them insoluble. This is especially 
the case with soluble nitrogenous matters. In the chemical 
treatment of sewage, for example, a large proportion of the 
soluble nitrogenous matter is removed by adding to the 
sewage a mixture of sulphate of alumina and an alkali 
(generally lime). Alumina as a gelatinous precipitate is thus 
produced, which then, combining with the organic matter 
in solution as well as that in suspension, subsides as a 
‘sludge’ in the precipitating tanks. The same method is 
adopted for fixing otherwise soluble colours or dyes, the 
alumina compound formed giving rise to the so-called 
‘‘Jakes.’’ Further than this, alumina combines with soluble 
phosphates to form insoluble phosphate of aluminium. 
Surely, in the light of these facts, it is seriously to 
the prejudice of a purchaser if, when he buys a baking- 
powder, he receives one which is calculated to reduce 
very materially by reason of the nature of its ingredients 
the food value of his ‘staff of life’? by rendering both the 
nutritious and the bone-forming constituents in it insoluble 
and indigestible. If baking powders must be used, alum 
should not enter into their composition, especially as there 
are other comparatively inert and equally effective agents 
procurable. When a baker uses alum in his bread or flour, 
proceedings are successfully taken against him under the 
Food and Drugs Act, and it is reasonable to expect that the 
same Act should protect the purchaser against alum intro- 
duced into his bread in any other form, not excepting that of’ 
a baking powder. 


PUBLIC HEALTH IN SWITZERLAND. 


THE ‘playground of Europe,’’ writes a holiday contri- 
butor, ‘‘has lately become its sanitary asylum since the out- 
break of cholera on the North Sea and Gallo-Batavian coasts. 
has sent the moneyed classes of those regions to the Bernese 
Oberland. As I write, however, under date the 5th inst., a 
sensible diminution in this invasion of the panic-stricken has: 
been registered in Switzerland—a diminution largely due to 
the announcement that in one of the most frequented hotels. 
in Zurich a case of cholera had occurred. But an officiab 
inspection of the hotel referred to has dissipated this report, 
reducing it to the prosaic truth that fumigation, as a dis- . 
infecting precaution, had been practised on sundry Germans 
hailing from Hamburg. No case of death from cholera, no 
case even of illness from that cause, has been officially 
recorded in the Confederation. Meanwhile prompt effort has: 
not been wanting on the part of the Swiss authorities to 
minimise the chance of the introduction of cholera. 
L’état général of the public health has just (5th inst.) 
been announced by the Bureau Sanitaire Fédéral as ‘excel- 
lent,’ but, all the same, the measures taken by the Bureaw 
for the safeguard of the sanitary position are exhaustive and 
vigilant. M. Dreyfus, Chef du Bureau d’Emigration, is now 
in Bale, armed with full powers to send back across the 
frontier the emigrant trains arriving by the Chaumont route. 
Some 250 to 300 passengers by this train were stopped by 
M. Dreyfus at the frontier ; among them the Jews were in a 
minority, the bulk being composed of Germans, Tyrolese, 
Italians, and even Americans. On examination, a consider- 
able number had to return whence they came, in some cases 
leaving their effects behind them ; while advertisements, 
chiefly in the press, gave prominence to the fact that 
arrivals by emigration trains from Atlantic or North Sea ports 
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cannot possibly be admitted. The weather in Switzerland, 
moreover, has been such as greatly to reduce the chances of 
an invasion of cholera. Since the 3rd inst. wind and rain 
have been frequent, the temperature has fallen, and, in 
Italian Switzerland particularly, thunderstorms, followed by 
snow, have given a distinct freshness to the air. Which 
means that the subalpine lakes—the Laghi Maggiore, Como 
and Garda—must attract daily larger numbers of visitors, 
who, after their villeggiatura, will find their way to Venice, 
Florence, Siena, or Rome, in none of which resorts has there 
been, or is there likely now to be, the slightest soupgon of 
cholera. ’’ 


A RESCUE RACE AT BROADSTAIRS. 


SEVERAL years ago Dr. B. W. Richardson, during one of 
his seaside holidays, instituted what he called a ‘ Rescue 
Race ’’ in connexion with a regatta at Clevedon. Since then 
one of these trials of skill has been carried out each year as 
part of some regatta programme. Last Monday week he 
organised a rescue race at the Broadstairs Regatta with great 
success, the details being conducted under the able superinten- 
dence of Dr. Walter, vice-chairman of the committee. The 
rescue race is intended to encourage boatmen at seaside places 
to learn to put out rapidly to sea in cases of accident and to 
rescue drowning persons who have fallen into the water. 
A number of floating dummies are thrown out of a 
boat stationed 440 yards from the shore, and a signal 
of distress being fired from the boat, the boatmen on the 
shore rush to their boats, two men in each, row to the 
scene of danger, pick up the floating bodies (a sack filled with 
shavings), and return to the shore as rapidly as possible. The 
first three who land their body get the prizes according to 
priority. In the present instance the first prize men per- 
formed their task within a period of four minutes from 
starting from the shore to returning to it ; the second did it 
within four minutes and a half; the third within four 
minutes and thirty-five seconds. The race created the liveliest 
enthusiasm not only for the skill it called forth, but for the 
practical usefulness of the effort. A rescue race was also rnn 
this year at the regatta at Swanage for the third time. 


SENSORY SYMPTOMS IN VISCERAL DISEASE. 


THE localisation of pain derived from derangement of 
internal organs is a subject of some interest, but one which 
has not been much studied in systematic fashion. Dr. James 
Mackenzie of Burnley has, however, done something to 
remedy this deficiency in a paper which he contributes to 
the Medical Chronicle (August, 1892), based on the results of 
several years’ careful record of subjective symptoms. He 
wisely cautions against the reception of vague statements on 
the patient’s part as to previous impressions, and of course 
excludes from his study of the subject the complaints of 
neurotic subjects and cases of actual disease of the nervous 
system. In diagrammatic form he represents the areas over 
which pain is commonly felt in disease of the heart, of 
the esophagus, stomach, liver, intestines, uterus and 
bladder, and ample confirmation of the correctness of 
his facts would doubtless be given by most clinical 
observers. Thus the seat of cardiac pain is represented 
as extending across the middle of the sternum towards’ 
the left arm ; that arising from disease of the cesophagus, 4 
is localised about the xiphoid ; of the stomach, at the epigas- 
trium and towards the left across the lower ribs ; of the liver, : 
from a point below the stomach area and extending to the 
right ; of the small intestines, around the umbilicus ; of the’ 
large intestine and uterus, across the lower abdomen about 
the level of the iliac spines ; and of the bladder, in the hypo- 
gastrium. He points out that pains may radiate from these: 
sites, generally in the course of nerve tracts intimately 
associated with the spinal origin of the nerves supplying the 


skin at the seat of the central pain. Another matter of 
interest is that the tenderness so often associated with the 
pain is seated not in the affected organ or in the skin itself, 
but rather in the subcutaneous tissues; and, what is, we 
believe, a new point, there is often tenderness over the 
vertebral spines, corresponding to pains in the back 
associated with visceral disease. These areas of spinal tender-. 
ness embrace from the first to the fourth dorsal spines. 
in cases of cardiac pain, from the fourth to the eighth 
spines in gastric pain, and from the eighth to the eleventh in 
hepatic pain, the area of uterine and rectal pain being, as is 
well known, found over the sacrum. Sometimes areas of 
hyperesthesia, together with increased activity of cutaneous. 
reflexes, may be defined, and even anesthetic patches ; whilst. 
persistence of the former may he taken as a guide to the 
persistence of the pain-producing cause. Dr. Mackenzie 
enters into fuller detail, with illustrative cases, of each of 
these points, and it may be remarked that as regards the liver: 
and kidney he has not been able to associate pain with any 
parenchymatous disorder, but only when the ducts are in- 
volved, as in gallstone, renal calculus, pyelitis, &c. At the 
close of the paper he draws attention to a few points arising 
out of the study of the subject, such as the fact that pains re- 
ferred anteriorly are mostly of an intermittent character, whilst. 
those felt posteriorly are more constant ; that the pain arising 
from single and unilateral organs is mostly felt across the 
middle line of the body, and that in every case muscular 
fibres are involved. He points out that it is not quite clear how 
the stimulus is transmitted to the cells in the cord connected 
with the spinal nerves involved. In the case of the diaphragm 
this is doubtless through the phrenic nerve affecting the 
origin of the fourth cervical nerve, and hence the shoulder 
pain in these cases, but in visceral affections the path must be 
through the sympathetic connexions with the spinal cord. 
The pain is not in the viscus itself, but is due to the stimula- 
tion of sensory centres in the cord in connexion with the 


sympathetic branches supplying the organ, whilst the irradia- 
tion of the sensory phenomena, like that of the distribution 
of herpes zoster, follows the area of distribution of sensory 
filaments proceeding from the stimulated spinal cells. 


RECREATIVE EVENING CLASSES. 


Most persons who have given any thought to the sub- 
ject must have felt that a system of school instractiom 
which is virtually terminated at the age of thirteen, 
cannot pretend to do more than provide for elementary 
education. During the years of youth which immediately 
follow much of what was learnt must be forgotten amid the 
more practical anxieties of learning a trade and of learning 
how to live by it. During this period also it is even more 
difficult to find time or opportunity for self-culture outside 
the round of daily occupation. ‘There is clearly therefore am 
opening here for further educational organisation, and this. 
has been occupied with no small measure of success during: 
the past few years by the Recreative Evening Schools Asso~ 
ciation. The name of this body is fairly descriptive of its 
aims and its constitution, but some particulars of its past 
history and its prospects, as noted ina recent report of its 
sixth annual meeting held on the 12th of July last, are 
interesting nevertheless. The work of the Association 
consists, as we have indicated, in supplementing the. 
instruction afforded by ordinary board and voluntary schools 
by studies more advanced and more practical and in using a 
method less precisely scholastic. It is carried on in the 
schools above mentioned, in playgrounds and other suitable 
premises. ‘The course is a full one and comprises, in addition 
to history and geography, such subjects as needlework, dress~ 
making, cookery, wood-carving, shoemaking, singing, gym- 
nastics, shorthand, bookkeeping, French and a variety of 
others. The managing committee note that during the past 
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seven years not only has there been a large increase in the 
number of evening schools under inspection by Government 
inspectors, but that the number of pupils on the register has 
been nearly doubled, while that of attendances and of pupils 
qualified for examination by attendance in 1891 was more 
than twice what it was in 1885. In the earlier year the 
average attendance was 24,233, in the later 51,974. The new 
movement, therefore, has evidently taken root and is grow- 
ing, and the committee feel the more encouraged to call upon 
School Boards and managers, County Councils, and all who 
take interest in the well-being of the community, to aid 
them in their useful work. We are pleased to see that pupils 
contribute somewhat in fees. This is only right. Surely, 
the enjoyment of such privileges should be recognised and 
valued no less as a private boon than as a public trust. 


THE CHAIR OF SURGERY AT GLASGOW 
UNIVERSITY. 


A TESTIMONIAL numerously signed by the physicians and 
surgeons of Glasgow and throughout the United Kingdom 
generally has been sent to the Secretary of State for Scotland 
on behalf of Dr. William Macewen, who is, we understand, 
to be a candidate for the chair of Surgery in Glasgow Univer- 
sity—at present vacant by the lamented death of Sir George 
Macleod—urging in his favour that he has been a surgeon on 
the staff of the Glasgow Royal Infirmary for nearly seventeen 
years, and the manner in which he has devoted his energies 
to the advancement of scientific surgery during that period. 
In proof of this they refer to his masterly work on 
osteotomy, and to the fact that he is the pioneer of brain 
surgery, which has been the means of relieving a class of 
maladies hitherto looked upon as intractable. Dr. Macewen 
also has the honour of being the first surgeon to successfully 
transplant bone, a case remaining unique in the annals of 
surgery. The memorialists express their belief that this 
eminent surgeon’s appointment to the vacant chair would 
secure the approbation of all competent to form an opinion 
on the matter. 


MISSED LABOUR IN ANIMALS. 


We referred in our issue of Aug. 27th to a case of 
**missed labour ’’ occurring in a mare, particulars of which 
were brought before the members of the Yorkshire Veterinary 
Medical Association by Mr. Philip Deighton of Riccall. A 
resolution was passed requesting us to express an opinion on 
the case, particularly in its relation to human obstetrics. 
Six years ago the mare was known to be in foal, yet labour 
never came on from that time to the time of her death, which 
occurred on June 3rd last, from strangulation of the intestine. 
During the whole of this time she was under observation, so 
that the case cannot be explained by assuming that she was 
delivered of the foul she carried six years ago and that the 
one found in utero at the time of her death was the 
result of a subsequent pregnancy. A careful post-mortem 
examination seems to have been made and the record 
of it distinctly states that the skeleton of the foal was 
reached ‘‘on opening the uterus,’’ also that the uterus was 
about the size of ‘‘an ordinary iron bucket’’ and almost of 
‘the shape of a champagne bottle ’’—that is, of a symme- 
trical figure. There is no mention of any adventitious cavity 
communicating with that of the uterus, while it seems clear 
from the description that the cavity of the uterus was 
uniformly enlarged and to an extent sufficient to entirely 
contain the skeleton of the foal. Mr. Deighton’s account of 
the case is so precise that there seems to be no reason to 
doubt its being a genuine example of ‘‘missed labour.’ 

Formerly the occurrence of ‘‘missed labour” in the 
human female was generally believed in by obstetricians. 
That is to say, it was accepted as a possibility that a 


abouts, that the fcetus might die and then be retained 
in the cavity of the uterus for a longer or shorter 
period — perhaps for many years. It is now, however, 
generally recognised that the large majority of such cases, if 
not indeed all, are examples of extra-uterine pregnancy. 
Certain it is that some cases of supposed ‘‘ missed labour ’’ 
have, on post-mortem examination, been found to be cases of 
extra-uterine pregnancy where a communication had been 
formed between the cavity of the gestation sac and that of 
the uterus, thus allowing portions of the fetus to be felt 
during life throngh the os uteri. Nevertheless, it seems 
probable that very rarely genuine cases of ‘‘ missed labour ’’ 
do occur in women. Lusk cites a case which he regards as 
conclusive. The probable date of confinement was Oct. 28th, 
by the middle of November it was known the child was dead, 
and ‘‘there was no further expulsive action.’’ On Dec. 30th 
the child was removed from the uterine cavity by Cesarean 
section. The analogy between labour and abortion would lead 
us toa similar conclusion. Cases of ‘‘missed abortion ’’ are 
not at all rare—i.e., cases where, after the death of the 
ovum at, for instance, the third month, it is retained in utero 
for weeks or months without the uterus seeming to make any 
effort to expel its contents. Such retention rarely lasts 
beyond what would have been the full term had the pregnancy 
been a normal one. Retention of the ovum for an indefinite 
period, to be measured by years, is not met with. Similarly 
we shall probably be right in accepting the possibility of the 
occurrence in women of ‘‘ missed labour ’’ when the period 
during which the foetus is retained beyond full term is a 
relatively short one, as in Lusk’s case, just cited. Where the 
retention of a dead full-term foetus extends over a period of 
years there would be a very strong presumption that the 
case was really one of extra-uterine pregnancy. 


POISONING BY ANTIFEBRIN. 


Durine@ the last influenza epidemic in Sweden a great 
many cases of poisoning by antifebrin were observed, as 
people, immediately they were attacked or believed them- 
selves to be attacked, applied to chemists for the purchase 
of the drug and took it ad libitum. All these cases, however, 
even when somewhat severe symptoms followed any con- 
siderable abuse of the remedy, ended in recovery. Dr. W. 
Warfvinge of Stockholm has published two such cases in 
Hygeia. The first was that of a man aged thirty-five years, 
who took two drachms of antifebrin one morning. In 
five minutes he felt fatigued and experienced a sense of 
weight in his head, and soon afterwards black and red 
clouds appeared before his eyes. Then lassitude in the 
extremities came on and he went to bed and slept for 
an hour and a quarter, when he was easily aroused by 
a call. All this time he understood everything, though 
not very clearly; but when he attempted to rise he felt 
giddy, staggered for a few steps and then fell down 
unconscious. When brought to bed again he swore and 
fought like one drunk, but soon sank into a comatose 
condition, with closed eyes, well-marked cyanosis, especially 
of his lips, relaxed muscles, cold hands and feet, decreased 
temperature, moderate diaphoresis and a lowering of 
respiration and pulse. These latter improved after hypo- 
dermic injections of camphor and ether, but the comatose 
state continued for sixteen hours. The following day no 
symptoms remained but frontal headache and cyanosis. 
The temperature varied from 97:7 to 101:12°. The 
urine was clear, deep-coloured, and contained much 
indican, but no blood, albumen or sugar. Some cyanosis 
could still be observed on the third day, when the 
urine was violet from traces of indican. The second 
case, which, like the first, had been treated in the Sab- 
batsberg hospital, was that of a girl of fifteen, who had 
taken nearly half an ounce of antifebrin with only just 
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enough water to enable her to swallow it. In a quarter 
of an hour her whole body became hot and perspiring. 
Immediately afterwards she complained of vertigo and im- 
pairment of sight, and on attempting to rise from her chair 
she fell to the ground fainting, and remained in an uncon- 
scious state for seven hours and a half. After admission 
to the hospital vomiting came on. Coma was not so deep as in 
the other case, and she answered when spoken to loudly. 
Cyanosis was well marked, but disappeared the following 
day. The pupils were slightly contracted. The temperature 
varied from 96°8° to normal. The much speedier complete 
recovery in this case is probably explained by the washing 
out of the stomach, which was done within an hour after the 
antifebrin had been swallowed. Some cases recorded by other 
authors are referred to by Dr. Warfvinge. A patient of Dr. Z. W. 
Piehl had taken two scruples of antifebrin on two consecutive 
days as a remedy against the ‘‘ Russian influenza,’’ and the 
second dose was almost immediately followed by restlessness, 
dyspnoea, vertigo, vomiting, lassitude, pallor of face with 
cyanosis of lips and nails, a small pulse of 120, and extremely 
cold hands, feet and nose. Consciousness was, however, not 
lost in this case, and stimulants soon led to recovery. Dr. 
Albert Pallin observed in two workmen, each of whom had 
taken two teaspoonfuls of antifebrin in a day, cold sweats, 
cyanosis, fright, depression and incipient collapse. 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 


THE above conference, held in connexion with the annual 
meeting of the Sanitary Institute, will take place at Portsmouth 
on Tuesday, the 13th inst. Several of the subjects proposed 
for discussion are of especial interest in view of the threatened 
invasion of cholera. Drs. Seaton, Groves, and Blackman will 
take part in a discussion on Isolation Hospitals. Dr. Swete 
will read a paper on the Purification of River Water, Mr. 
D’eath one on Village Sanitation and its Importance to the 
Public Health, and Dr. Thresh will deal with the subject of 
Interpretation of Results in Water Analysis. The Compulsory 
Notification of Phthisis will be discussed, Mr. A. E. Harris 
reading the introductory paper, and Dr. Newsholme will 
introduce the subject of Tuberculous Meat. After the meet- 
ing the members will visit the Sewage Tanks and Pumping 
Station at Eastney and the Borough Asylum at Melton. 
Altogether an interesting programme has been prepared, and 
it is hoped that the Conference will be largely attended. 


A NEW CHINESE MEDICAL SCHOOL. 


Ir is a matter for sincere satisfaction within the ranks 
of the profession when, without prejudice to existing 
institutions, a new school of medicine arises in answer 
to the demand of a local need. We who are watching 
with some anxiety the slow and halting growth of a 
metropolitan teaching centre can well sympathise with this 
feeling. We can therefore cordially appreciate the genuine 
advance which is indicated by the establishment of such 
a centre, similar in aim if less ambitious, in Hong Kong 
This institution has been founded by resident British 
practitioners and is intended for the instruction of native 
Chinamen in scientific medicine. Alike in its history as 
an independent creation and in its purpose, it therefore 
illustrates the developmental characters of several deservedly 
reputed European schools. As regards the necessity for its 
formation there can be no question. Chinese ideas of 
medicine, as of many other matters, are of the most 
quaint description. Astrology, demonology and magic are 
among the classics of the art in that country, and its 
accredited methods and implements partake, as is well 
known, of the same unearthly and inefficient character. Into 
this cavern of mystery science enters like a beam of pure 
sunlight, and with it health. The professoriate of the new school 
is to be congratulated on having successfully localised some of 


this vital force in the active personality of two intelligent 
native graduates who, after a course of five years’ training, have 
been accounted worthy to discharge the responsible duties of 
the duly instructed medical practitioners. After so careful an 
introduction to duty the professional development of these 
gentlemen will be noted with some interest. It is the 
ambition of the new college that its course of instruction 
should be recognised in this country. The object is no 
impossible one, and if we do not yet know of reasons 
sufficient to justify its present attainment, we can at all 
events recognise in the care bestowed upon these first alumni 
a prognostic indication of success in this particular at no 
very distant date. 


PHARMACY AT THE ITALO-AMERICAN EXHIBITION 
IN GENOA. 


EPocH-MAKING in many ways, the discovery of America 
by Columbus, now celebrating its fifth centenary, has had an 
historical effect on therapeutics by the additions to pharmacy 
introduced from the New World. The great Italo-American 
Exposition, ’’ organised in connexion with that celebration at 
Genoa, places this fact in the most interesting light. We 
speak not only of the quinine-bearing cinchonas and the 
many recent accessions made to pharmacology by Trans- 
atlantic medical science, but of what may be called the 
‘‘non-ofticinal pharmacopeeia of America.’’ Under the section 
of ‘‘Erbe Medicamentose’’ (medical herbs), there is a most 
instructive assortment, from Honduras especially, of the 
remedies drawn from the vegetable kingdom for surgical as 
well as medical uses—herbs not unknown to European 
science, thanks to the zeal of the missionary fathers who 
brought civilisation into that region. Among these may be 
mentioned a liquid balsam employed, not without success, by 
the natives in the earlier stages of phthisis ; other vegetable 
products of acknowledged value as emetics, as remedies in 
cholera, as emollient and strengthening lotions in the treat- 
ment of fractures. Pharmacology, ever on the watch for 
new weapons wherewith to enrich its armoury, will await 
with curiosity and interest the expert report now in prepara- 
tion on these and other specimens of the ‘‘ indigenous drugs ”’ 
of the New World. 


CHOLERA AND CREMATION. 


In The Times on Monday there appeared a letter from Sir 
Spencer Wells quoting the following paragraph from its issue 
of the 3rd inst. : ‘‘ The German medical papers are beginning 
to agitate strongly in favour of compulsory cremation where 
cholera has been the cause of death.’’ Sir,Spencer Wells pro- 
ceeds to observe that ‘‘the destruction of the bacilli found inthe 
bodies of cholera patients has long been regarded by most 
bacteriologists as one of the most necessary measures to 
prevent the spread of the disease; and there can be no 
doubt that fire is the swiftest and most effective mode of 
destroying the bacilli.’ This is all very true, and, 
that cremation were limited to the victims of epidemic diseases, 
whether cholera, scarlet fever, typhus fever, or diphtheria, 
the great objection to cremation—i.e., the medico-legal one— 
so frequently urged in these columns would be removed. But 
we think that exception must be taken to the following sen- 
tence : ‘‘If they (the bacilli) are buried in the earth they are 
almost certain to multiply and sooner or later to pollute the 
earth, the water and the air, and so act as storehouses of 
disease which ought to be stamped out.’’ There are through- 
out the length and breadth of this country numerous burial 
grounds containing the bodies of thousands of victims of past 
cholera epidemics. Are there any grounds for believing that 
these are storehouses of disease and that the adjoining houses 
are unhealthy? The point is one which admits of positive proof 
or denial. Sir Spencer Wells, feeling very strongly on this point, 
wrote to Sir Walter Foster, the Parliamentary Secretary of 
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the Local Government Board, to inquire how the usual 
regulations as to burial are modified when those who are 
buried have died of cholera, and whether the cremation of 
such bodies had been considered by the Board. In reply, he 
‘was informed that the Board had not considered the question, 
but he expresses a hope that the attention given to the matter 
in Germany will have its effect here, and that it will receive 
full and favourable consideration from the Local Government 


Board. 


SMALL-POX IN AUSTRALIA. 


We learn from the Sydney Mail of June 25th that con- 
sternation amounting to panic has been caused in Melbourne 
zand Sydney by the landing of passengers at these places from 
the ss. Oroya, of the Orient Line, who afterwards developed 
small-pox. The ship touched at Albany and Adelaide, was 
granted pratique at both, and then went on to Melbourne, 
where a passenger was landed in an advanced stage of the 
clisease.. On proceeding to Sydney other suspicious cases 
were landed. Every effort has been made by the authorities 
‘to trace the passengers who landed at the respective ports 
and to secure their revaccination. But in a continent like 
Australia, where compulsory vaccination is unknown (and, it 
iis said, would be resisted), the prospect of a widespread and 
serious epidemic is not at all improbable. 


THE FUNCTIONS OF VISITING AND RESIDENT 
STAFFS: THE BRISBANE HOSPITAL. 

THERE has been some friction between the visiting and the 
resident staffs of the Brisbane Hospital. It appears that in 
1883 a change was made in the by-laws which took the chief 
responsibility for the treatment of patients out of the hands 
of the visiting staff and placed it in the hands of the resident 
medical superintendent. At a meeting convened for the 
purpose of considering the action of this rule and its bearing 
on the respective duties of the visiting and the resident—the 
honorary and the paid—officers, Dr. Little, one of the 
honorary staff, complained that he was often left uninformed 
of important facts in the condition of patients after serious 
operations, that in his rounds of the hospital he was not 
always accompanied by one of the resident staff, and he 
moved that the committee should return to the by-law of 
1883. Various views were expressed. Dr. Little was sup- 
ported by one of his honorary colleagues. On the other side 
it was hinted that the visiting staff were not always regular 
in their attendance. In the result it was resolved that the 
committee of the hospital enjoyed the confidence of the 
subscribers and that no further action was necessary. 
The question is one which seems to us to require more 
definite settlement, otherwise the patient may fall between 
two stools. Unquestionably the public consider the visiting 
officer responsible for the treatment of patients, end that 
the resident officer acts, except in emergencies, under his 
supervision. 


A BRITISH HOSPITAL FOR HYDROPHOBIA. 


It is indeed remarkable, we might even say disgraceful, 
that after the Pasteur treatment of hydrophobia has for 
years been in successful operation, and in face of the still 
recent prevalence of canine rabies in this country, we do not 
possess among ourselves the means of treating this dreaded 
malady promptly and effectually by preventive inoculation. 
‘There are at least three possible explanations which account 
for this evident omission. One is to be found in the fact that 
rabies, though not a rare, is not a common disease, nor is it 
at any time generally:prevalent. Then, again, its period of 
incubation is relatively long. Consequently there has been 
an absence of any general panic during its visitations, and 
a large proportion of its victims have been able to avail 
themselves of the treatment afforded at the Institute in Paris. 


‘logical Institute of the University. 


Probably, too, the attraction of a great name has not been 
without its influence in drawing them thither. Yet another 
cause must also be noted in accounting for our national 
deficiency in this particular. This is the feeling against 
vivisection which is still maintained in many quarters. Surely 
no greater anomaly wears the aspect of true sentiment than 
this unreasoning antipathy which, in order to spare the 
sufferings of a few rodents, would permit a human being to 
live and die in agony within reach of the only remedy 
proved capable, and amply capable, of relieving him. By 
some singular twist of logic it has been suggested that 
members of our own profession are in some way to be 
blamed for the non-establishment of a British institution for 
the treatment of rabies. We will not stop to discuss this 
absurd accusation. We are well assured that when the 
public mind is opened to the arguments of reason on this 
subject the voice of medical opinion will greet it with no 
uncertain sound. There can be no question that a British 
institute like that in Paris would prove most useful in 
emergency. It need not be large or costly, and, what is 
important, it would prevent injurious delay in treatment. 


POST-GRADUATE CLASS AND LECTURES. 

At Charing-cross Hospital special series of | clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post - graduate 
students, are given at the hospital by members of the staff 
throughout the year. The lectures for the year are arranged 
in three courses, each course consisting of ten meetings and 
lasting ten weeks. ‘Two of these courses are held during the 
winter and one during the summer. The class meets on each 
Thursday afternoon at 4 P.M. in the Board-room of the hos- 
pital and proceeds thence to the ward or other department in 
which the demonstration may be held. The fee at present 
charged for each course of ten lectures is one guinea. The 
first of the two winter courses of the ensuing academical year 
will commence on Oct. 13th next and will be conducted by 
the following members of the medical and surgical staff : 
Drs. Green, Bruce, Willcocks, Murray, Mott, Routh, Arkle 
and Messrs. Bloxam, Boyd, Waterhouse. Practitioners wish- 
ing to join the class can receive any further information as to 
the dates and subjects by communicating with the honorary 
secretary (Dr. Willcocks) or the honorary treasurer (Mr. 
Boyd) at the hospital. 


THE SECOND INTERNATIONAL CONGRESS OF 
PHYSIOLOGISTS. 


THE Second Triennial International Congress of Physio- 
logists has this year held its sittings at Liége, with Pro- 
fessor Holmgren (Upsala) as President, in the Physio- 
The Congress ter- 
minated on Thursday, Sept. lst, after a banquet at which 
the Burgomaster of the city was present. More than 100 
European physiologists attended the Congress; of these 
twenty-four represented Great Britain and Ireland, the 
number of British members being larger than at the Congress 
at Basle four years ago. Professor Michael Foster and Pro- 
fessor Burdon Sanderson were present. The following British 
members made communications, illustrated for the most part 
by experimental demonstrations :—On the first day : Professor 
Halliburton (London) on Nucleo-albumins; Dr. Starling 
(London) on the Fate of Peptone in Blood and Lymph ; Pro- 
fessor Sherrington (London) on the Action of Antagonistic 
Muscles under Reflex and Cortical Excitation (demonstration) 
On the second day: Professor Schiifer (London) on some 
further Experiments on the Frontal Lobes ; Dr. Noel Paton 
(Edinburgh) on Crystalline Globulin from Urine (demon- 
stration); Professor Sherrington on Varieties of Leuco- 
cytes (with demonstration) ; Professor Schifer on Structure 
of Striated Muscle (with demonstration) ; Professor Sherring- 
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ton on Cortical Centres for Movements of the Anus and 
Vagina (demonstration). On the third day: Professor Gotch 
(Liverpool) on Temperature and Excitability (with demon- 
stration); Dr. Bayliss (London) on the Depressor Nerve; 
Professor Burdon Sanderson and Mr. Burch (Oxford) on the 
Capillary Electrometer and Observations on Muscular Con- 
‘traction ; Dr. Waller (London), Myothermal Observations 
upon Man (with demonstration). It was agreed to hold the 
mext Congress in 1895 at Berne, in the Physiological Institute 
of the University, under Professor Hugo Kronecker. The 
general secretaries chosen for the next Congress are—for the 
French language, Professor Arloing ; for the German lan- 
guage, Professor Exner; for the English language, Professor 


Sherrington. 


FEVER IN LONDON. 

Ir is somewhat disturbing to learn that the scarlet fever 
prevalence in London shows no sign of abatement, and that 
the admissions have begun to exceed the discharges from the 
hospitals. The result of this is that the hospitals are full, 
and already we hear of cases being treated at their own 
thomes. In the meantime the preparation of the new hospital 
at Tottenham is being pressed forward. We trust that the 
Asylums Board may be enabled to open this as quickly as 
possible in order to prevent the home treatment of scarlet 
fever. 


SICKNESS AND MORTALITY OF ROSS AND 
CROMARTY. 

Dr. Bruce, in his report for 1891, endeavours to give an 
idea of the diseases of this district. Taking the sickness 
from the records of his own private practice for the three 
syears 1870, 1871 and 1872, and again for the three years 1883, 
1884 and 1885, he had the following number of cases: 
Consumption, 30; whooping-cough, 30; epidemic pneu- 
monia, 30; typhoid fever, 23; diphtheria, 14; and rheu- 
matic fever, 6. In the first three years he had three cases 
of cancer, in the latter three years ten cases. In the earlier 
period no scarlet fever, in the latter twelve cases. Owing to 
the large proportion of uncertified cases the death returns are 
very incomplete, as we elsewhere remark, but we may give 
the chief factors in the order of fatality, if only to enhance 
the reflections we make in another column. Consumption 
<auses a mortality of 1°68 per 1000 living ; the deaths from 
diphtheria or croup, a ‘terrible record,” are 131, or 0°543 
per 1000 ; measles causes 73 deaths, equal to 0300 per 1000 
living ; cancer 67, equal to 0-284 per 1000 ; diarrhcea 61, equal 
to a rate of 0'258 ; typhoid fever 19, equal to 0-080 per 1000 ; 
scarlet fever 14, equal to 0-059; puerperal fever 13, equal 
to 0-055 ; tetanus 11, equal to 0:047. We assume that these 
‘‘tetanic’’ cases are mostly infantile, of the nature of trismus 
neonatorum, and if so they are not the least significant indi- 
cation of the insanitary condition of dwellings and of the pre- 
ventableness of the mortality in these parts. 


INTERNATIONAL DERMATOLOGICAL CONGRESS. 


THE foreign and Austrian members of this Congress met on 
the 6th inst. at a social gathering at the Kaiserhoff, when it 
appeared that in spite of the outbreak of the cholera epidemic 
the attendance of members of the Congress from foreign 
countries will be a good one, though the arrival of many 
French, English, American and German members was 
delayed by the quarantine measures of the continental 
states. The Congress was opened on Wednesday at the 
University Hall by Professor Kaposi, who addressed the 
meeting in the German, French and English languages, in 
presence of the officials delegated by the Austrian Ministers 
and the City of Vienna. Professor Hardy of Paris, having 
been elected president, gave an address which he styled 
“Coup d’Cil sur l’Etat Actuel de la Dermatologie.’’ He 
gave a sketch of the development of modern dermatology from 


the time of the school of the St. Louis Hospital, where 
Mayer, Cazenove, Gibert and Devergie laid the first founda- 
tion of scientific dermatology. He then pointed out 
the great merit due to Erasmus Wilson and Hebra, who 
inaugurated the anatomical study of skin diseases and he ex- 
plained finally the importance of bacteriology and of modern 
neurology in the development of dermatology. The first 
subject of discussion was leprosy, but as Dr. Petersen of 
St. Petersburg and Dr. Arning of Hamburg were absent on 
account of the outbreak of the cholera in their respective 
countries, the thesis prepared by Dr. Arning was read by the 
general secretary. 


THE GENERAL MEDICAL COUNCIL. 

WE have been informed that the name of ex-Professor 
John Struthers has been mentioned in Scotland as a fitting 
successor to the late Sir George Macleod in the General 
Medical Council. Dr. Struthers resigned his seat for the 
University of Aberdeen, much to the regret of most of his 
fellow-councillors, who appreciated the good work he had 
done on the Education Committee; and although he had 
not, and as we are informed has not, any intention of be- 
coming a candidate, yet we understand that he would accept 
the Crown nomination if offered to him. 


TYPHOID FEVER AND ICE CREAM. 

Dr. GEORGE TURNER is said to have informed the London 
County Council that he has traced an outbreak of enteric 
fever to the distribution of infected ice cream by Italian 
street vendors living at Deptford. The Council has properly 
urged on the local sanitary authorities attention to this 
possible source of danger. 


ERGOTISM AND EYE AFFECTIONS. 

Dr. KorTNEFF relates in the Russian Ophthalmic Review 
some results of an epidemic of ergotism which recently raged 
in the Viatka Government, affecting 2000 persons. This was 
due to diseased rye having been employed in the making of 
bread. About two months after the commencement of the 
epidemic a good many patients came to the dispensary, com- 
plaining of trouble with their eyes. Some of them had tem- 
porary attacks in which vision was diminished to yy, or 
even less, the fundi being very pale; and simultaneously 
with the eye trouble there was trembling of the limbs. 
Others complained of persistent impairment of vision, and 
these were found to have cataract which could not be dis- 
tinguished from ordinary senile cataract. Maturation took 
place in from three to twelve months and was especially rapid 
in the case of children, some of whom were only six years of 
age. 


THE EXTENT TO WHICH THE TOXICITY OF 
PHOSPHORUS IS AFFECTED BY TURPENTINE. 
THE utility of turpentine in cases of phosphorus poisoning 

has been submitted to a very thorough investigation by 
Dr. Bush of Dorpat, who employed cats, dogs, a rabbit and 
a cock for his experiments. The phosphorus was administered 
in amounts larger than the minimum lethal doses, either hypo- 
dermically or in the form of emulsion by the mouth, and 
an hour or an hour and a half subsequently an emulsion 
of turpentine was given. ‘The results showed that turpentine 
has the power of hindering to a certain extent the toxic action 
of the phosphorus. In addition to the use of turpentine in 
cases of acute phosphorus poisoning Dr. Bush advises that 
emetics should be given and that the stomach should be 
washed out. He estimates that doses exceeding the lethal 
dose by 0-001 grm. per kilogramme of body weight may be 
rendered non-fatal by means of turpentine. The explanation 
of its action is that it forms a compound analogous to the 
terebinthino-phosphoric acid described by Koehler and by 
himself, this body being less toxic than the phosphorus con- 
tained in it. 
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FOREIGN UNIVERSITY INTELLIGENCE. 

Buda-Pesth.—Dr. E. Reczey has been promoted to an 
ordinary professorship of Surgery. 

Cracow.—Dr. K. von Kostanecki has been appointed to the 
chair of Comparative Anatomy. 

Gratz.—Dr. Carl Freiherr von Rokitansky has been ap- 
pointed to the chair of Midwifery and Gynzcology.—Dr. 
Ernest Borner, who has for a considerable period discharged 
the duties of the professorship, has received an acknowledg- 
ment of his services in the form of a knighthood of the Order 
of Francis Joseph. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Professor Ludwig Bandl, the well-known Vienna gynxcologist, 
at the age of forty-nine.—Dr. Otto von Steinau-Steinriick, 
formerly a well-known and much-respected Berlin practitioner, 
at the age of seventy-six.—Dr. Alexander Obermiiller, a distin- 
guished Russian surgeon, who was associated with Professor 
Pirogoff in Sebastopol during the Crimean War, and who did 
important service in organising the medical department of 
the Russian army during the Russo-Turkish War.—Dr. Porai- 
Koshitz, privat-docent in Syphilography in the University of 
Kharkoff. 


ITALY, at the commencement of the tourist season, wisely 
sends to the frontier of the Alta Italia the Commendatore 
Pagliani, Director-General of State Hygiene, commissioned 
to reorganise the sanitary surveillance, now rendered doubly 
nceessary by the influx of strangers, particularly from the 
North Sea ports. The use and incidence of disinfectants are 
among the provisions of which he is to take special 
cognisance, so as to observe a just means between vexatious 
restrictions on the one hand and perfunctory operations on 
the other. 

THE death, on the 5th inst., of John Edward Morgan, 
M.D. Oxon, F.R.C.P.Lond., is announced. The deceased 
physician was brother of Sir G. Osborne Morgan, Judge 
Advocate-General in Mr. Gladstone’s late Administration. 
Dr. Morgan was a voluminous author, whose works for the 
most part are destined to survive. 


WE have to announce with regret the death on the2nd inst. 
of Mr. Walter Pye, F.R.C.S., Eng., Lecturer on the Practice 
of Surgery at St. Mary’s Hospital, and late Professor of 
Pathology and Surgery at the Royal College of Surgeons. 
Mr. Pye held several hospital appointments, and was the 
author of many valuable works on surgery. 


AN Italian correspondent writes: ‘‘By Royal mandate 
Dr. Guido Baccelli has been charged to represent His Majesty 
the King of Italy at the inauguration of the International 
Medical Congress which opens on Sept. 24th, 1893, in 
Rome.”’ 


THE introductory address of the winter session in the 
Faculty of Medicine in Owens College, Manchester, will be 
given on Monday, Oct. 3rd, in the Chemistry Lecture Theatre 
of the College, by Dr. W. H. Broadbent, F.R.C.P. 


THe inhabitants of Monkwearmouth are up in arms against 
the proposition to erect a wooden building in Sunderland, to 
be used as a cholera hospital in case of necessity. The con- 


CHOLERA. 


PROGRESS OF THE CHOLERA. 


Iris satisfactory to learn that cholera shows symptoms of 
distinct decline in what may be regarded as its European 
home—namely, Russia—and at Hamburg, from which point it: 
menaces both the Continent and the British Isles. But there 
is still room for discouragement in the fact that the disease 
has appeared at Riga and in the suburbs of Hamburg. It is 
gratifying to know, on Professor Virchow’s high authority, 
that strenuous means are being taken in Russia to combat the 
malady, and that the hospitals provided are excellent in evexy 
way. Satisfaction will be felt, too, in considering that 
cholera has acquired no foothold in Berlin or the interior of 
the German Empire, and that there has been no southward 
march of the disease to the Austrian Empire or to the Black 
Sea or Turkish ports. The enemy has, indeed, followed a 
western route on this occasion as in previous epidemics. So 
far Hamburg has been the only threatening point as regards 
this country, although it appeared at one time as if Havre and 
Antwerp would constitute real dangers to us. These latter 
fears have now apparently proved groundless. But there is 
cause for uneasiness in the recent news to hand that cholera 
is sensibly present, though not as yet in epidemic form, at 
Rotterdam, which, like Hamburg, is one of the classic places 
from which the disease has been imported into this country. 
It is gratifying to see not only that public opinion has beem 
aroused with to the danger which threatens us, but. 
that the local authorities of the country, particularly those of 
port and riparian districts, are taking every precaution to keep 
out the disease and to deal with it if it unfortunately enters our 
land. This is being energetically done with the active advice 
and assistance of the Local Government Board medical staff. 
So far, the results as to prevention have been satisfactory. 
Though there have been importations from Hamburg into 
the Thames and the Tyne, and at Grimsby, there has been. 
no spread amongst the land population contiguous to these 
respective ports. Indeed, the arrangements for dealing 
with the pestilence that threatened London as well as the 
north and north-east of the country have been most admir- 
ably planned and carried out. Londoners in particular 
owe a deep debt of gratitude to the port authority and to 
the efforts of Dr. Collingridge, their health officer. No doubt 
this country is in a better condition now to resist cholera 
than it was in the great epidemics of 1849 and 1854, or 
even during the more localised outbreak of 1866 ; and were 
the disease to burst through the first line of defence—viz., 
the ports—it would not reach the terrible proportions of 
former days. But it will be universally confessed that we 
still have many weak points and “plague spots’’ amongst 
us in which cholera would thrive abundantly. So that the 
second line of defence—namely, improvement in sanitary 
matters—should be got ready without loss of time. It is 
to be sincerely hoped that the third line of defence—viz., 
hospital provision and isolation—will not be necessary. 
Nevertheless, it is well to know that in London the Asylums 
Board and local bodies are maturing a system of ambu- 
lance transit and hospital accommodation, whilst sanitary 
authorities in the provinces are doing their best in the 
same direction. At present all efforts are concentrated on 
the points of entrance of cholera. Our English system of 
medical inspection, as opposed to quarantine, so amply 
vindicated before, is now again in the furnace of experience. 
A striking contrast is to be observed at New York, where, in 
consequence of outbreaks of cholera on the Rugia from 
Havre and the Normannia from Hamburg, a genera? European 
quarantine is in force. This contrast will doubtless afford a 
means of comparison of the efficiency of the two systems. 
There is no fear that our own will not stand the test. In 
the meantime, as a correspondent of The Times of Sept. 5th 
wisely says, there should be no undue alarm amongst the 
public at the present crisis; for, in the first place, no 
epidemic exists at all, and even if an epidemic such as we 
have previously had were to take place, it would, on an 
average computation, be =e times less severe than 
an ordinary outbreak in the native home of Asiatic 


tention is that the hospital should be a floating one. 
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CHOLERA : WHAT WE KNOW ABOUT IT AND WHAT WE 
STILL REQUIRE TO KNOW. 

We said last;week that the study of cholera as a branch of 
epidemiology is one thing and the study of the causes of its 
progress in relation to communities and its propagation 
among the series of units of which such communities are 
composed is another, and that different conclusions would 
probably be reached according to the standpoint from which 
the observations are made. Considering what may without 
exaggeration be characterised as the flood of cholera literature 
which has recently appeared in the shape of leading articles, 
correspondence and paragraphs descriptive of the course and 
progress of the epidemic and its real or alleged causes, or 
proffering advice and suggestions in regard to the prevention 
or mitigation of that disease, it is somewhat singular that 
some points connected with its recent history have not been 
enore forcibly dwelt upon. To begin with, there is not one—there 
are two epidemics. One of the most curious and interesting 
features connected with the medical history of Europe at the 
present time consists in the fact that we have, in reality, to 
deal with two epidemics of cholera which, so far as our 
present knowledge stands, have been or are independent of 
one another. They have started from different centres and 
pursued different courses, and that which was nearest 
to us in Europe apparently anteceded the appearance 
of the other and larger one’ on Russian territory. The 
starting-point of the latter has been traced back to the great 
Hurdwar fair inIndia. It will be remembered that the cholera 
broke out there on March 22nd, and that the fair in consequence 
svas closed on the 25th of that month and the vast assembly 
of pilgrims dispersed. Thence the disease may be traced by 
way of Afghanistan and Herat, at which places it prevailed 
in April, into Russian territory and along the Caspian to 
Baku and Tiflis, with a cross branch from its left flank 
towards Batum and the Black Sea, and onwards by the Volga 
antil it reached St. Petersburg, and, going south-westward, 
ultimately Hamburg. On the other hand, the other epidemic 
commenced as a limited but very sudden and fatal outbreak in 
an overcrowded prison at Nanterre, close to the Seine, early in 
April last, and the disease having prevailed in the suburbs of 
Paris, especially in the neighbourhood included, as it were, in 
tthe loop of that river, subsequently reached Rouen and Havre. 
It likewise prevailed at Antwerp, which may possibly be 
topographically regarded as the point of confluence or con- 
vergence of the two epidemics. The exact nature of this 
epidemic disease near Paris at the date of its inception in the 
outbreak at Nanterre in April was a matter of contention at 
the time. It was strenuously denied that it was Asiatic 
cholera at all, but rather some pseudonymous congener which 
«closely mimicked that disease, but was dependent on strictly 
flocal causes—viz., the use of the Seine water—and clearly 
had no relation to the cholera epidemic invading Russia at 
ther eastern frontier. The next point to be remarked is that 
attention has been concentrated on the Russian epidemic 
almost to the exclusion of the other, and that by vessels 
from Hamburg and by Jewish and other immigrants from 
Rassia the disease has been introduced into this country in 
numerous directions, but in no instance has it happily taken 
reot in our soil ; or rather it would be safer to say that up to 
the present time it has not manifested its presence among us 
by any epidemic or more circumscribed outbreak of any kind. 
It may be pertinent and interesting to advert here, in con- 
nexion with the date of the earliest cholera manifestation in 
the vicinity of Paris, to a somewhat significant parallel fact 
connected with the way in which cholera comports itself in 
India. When cholera overflows, as it were, the margins of 
its endemic area in that country, either sporadic cases of 
so-called spring cholera or sudden and very circumscribed 
outbreaks of that disease are frequently.the earliest pre- 
monitory manifestations of an increased activity on a far 
wider scale later on. Be this as it may, the disease, 
although introduced, as we have said, at so many points in 
this country, has not taken root and developed, and that 
this is so has been quite reasonably attributed to our im- 
proved sanitation and good water-supply having afforded it 
no suitable soil, to the vigilant care that has been exercised 
in regard to shipping and immigration, and to the advent of 
colder weather and its well-known repressant effect on epidemic 


cholera. Many thoughtful observers had ventured to prophesy 
from the first, however, that it was not this but next year 
that should be regarded as our probable time of danger and 
trial. Cholera in its epidemic and invading form extends 
through a succession of years, the period from its first 
invasion to its final decay and death representing, as it were, 
its normal life history. Any differences in the parallels 
between different epidemics probably depend upon meteoro- 
logical conditions of the area invaded. An epidemic of 
cholera has a life of three or from three to four years from 
its start to finish, the interval between one epidemic and the 
next being uncertain. 

The practical lesson to be learnt is that we should make 
every use of the present interval for improving and perfecting 
our sanitary condition, and for devising the means of 
limiting the spread of the disease and of providing for such 
cases as may unhappily occur. It may sound like a platitude 
to repeat the elementary truth that it is toolate to undertake 
the removal of accumulations of dirt and the cleansing of 
sewers when cholera is actually present. The attempt at 
such a time wovld only make matters worse, and the unpre- 
paredness of Hamburg to meet the requirements of an 
epidemic has been an object lesson for us in this and other 

. It is not only useless, but positively repre- 
hensible to dogmatise about a disease like cholera as if 
we knew all the laws of its epidemicity ; but we trust that a 
really scientific and systematic attempt will be made to 
chronicle and record a trustworthy history of the origin, 
course and progress of the present pandemic, and that a 
similar attempt will be made on the part of every local 
observer to trace out and follow the progressive steps of the 
disease in a more limited sphere and amid a sparsely dis- 
tributed population. The one inquiry is obviously the neces- 
sary supplement and complement of the other. The subject 
should certainly be lifted out of the rut of barren hypotheses 
and empirical experience and placed upon the firmer basis of 
ascertained fact, which is the onlyreal road.to scientific progress. 
That persons coming from an affected locality may carry the 
disease with them wherever they go and die of it are indis- 
putable facts. But more definite information is still required 
to carry conviction to the minds of some persons as to the 
influence of such individuals in lighting up or causing an 
outbreak or epidemic of cholera in the population into which, 
or through which, they pass. Do they give rise to cholera in 
every direction in which they may happen to go, or only in 
certain definite directions? And the cause of the exemption 
of numerous places within an affected area during the 
progress of an epidemic through it might also prove a 
fruitful source of inquiry. We already know enough, how- 
ever, to be sure that cholera obeys certain laws, and the 
knowledge is capable of wide and practical applica- 
tion. Whether we regard its natural habitats as India and 
Asia, of which it is an indigenous product, while here it 
is of the nature of an exotic, whether its cause be the comma 
bacillus or some other vitalised agent, whether it be dissemi- 
nated by human agency exclusively or not, and whether it be 
earth-borne or water-borne, there can nevertheless be no 
doubt that dirt is its soil and heat and moisture the conditions 
for its growth and development—in brief, that the seeds of 
the disease, like the seeds of a cucumber, need a muck heap 
for their growth, and with reasonable care and due attention 
to sanitation we should be able to guard against any such 
contingency. It may sound like a paradox to say that the 
best way to isolate cholera infected persons is to disperse 
them, but the apparent paradox has been found to prove 
a reality in practice. In India the method pursued is not 
to establish land quarantine cordons, but the reverse. On 
the appearance of cholera the troops are dispersed and 
encamped on carefully selected sites away from the locality 
where the disease prevails ; and, if necessary, the camps are 
shifted again and again until the disease disappears. This 
practice has been followed by very marked success, and the 
camping grounds have not been found by experience to act 
as foci for the further dissemination of the disease. Why 
should not some attempt be made in this country to organise 
some similar method of dealing with cholera should it unhap- 
pily become our fate to be subsequently added to the list of 
countries affected by the present epidemic? Quarantine and 
sanitary cordons by which all persons, whether affected or 
simply suspects coming from any place or country officially 
regarded as infected, were considered to be lepers and crowded 
together in quarantine quarters without conveniences 
or comforts of any kind, are things of the past. ‘This 
system, which inflicted unnecessary hardship, created panic, 
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stopped all commerce and proper food-supply, and gave rise 
to evils worse than the risk of contracting the disease, was 
in reality admirably designed in practice to provide so many 
nurseries and depéts for the development and subsequent 
distribution of the disease to other places ; whereas the 
present system of the separation and detention of the sick, 
and the temporary detention and subsequent observation of 
the infected or suspected, is to our minds a logical and 
reasonable method of procedure. 


CHOLERA IN BELGIUM.—JUMET. 


In continuing his letter on the sanitation of Jumet, our 
Special Correspondent writes :—Considering the severe out- 
break of cholera which occurred at Argenteuil, at St. Denis, 
at Aubervilliers, and, in fact, throughout the whole of 
the north and western suburbs of Paris, persons flying 
from these districts should have been carefully watched. 
The French Government might in some way, either officially 
or in some indirect and unofficial manner, have warned the 
Belgian Government that a number of Belgian subjects were 
going back to their respective homes from a cholera district. 
Severe measures are now taken to secure the registration of 
all foreigners residing in France. It would be making good 
use of the information thus secured to inform foreign govern- 
ments when a considerable number of their subjects were 
returning homewards in consequence of an epidemic. 
My visit to the Town Hall at Jumet did not tend to inspire 
me with much confidence in the energy and capacity of the 
authorities. I there ascertained that nothing had been done 
till after the death of Van Esbercq. At the Town Hall I 
was assured that the middens were well built, well cemented 
and water-tight, not that any public functionary watched 
over this work and verified its soundness, but simply 
because the masons and bricklayers in the neighbour- 
hood were in the habit of doing their work well. While 
far from wishing to place any doubt upon the excellence of 
this workmanship, I cannot but feel that this is an insufficient 

arantee. Then we must reckon with the movements of the 
soil, which are very considerable in those portions of the 
commune of Jumet where mining operations are carried out. 
This, of course, must dislocate the masonry, however soundly 
built, and cause the middens to leak. As wells and middens 
are side by side, the danger resulting is obvious. At Jumet, 
in at least three-fourths of the houses, well water or rain 
water isdrunk. Considering the hilly nature of the country, 
the landslips that have occurred, the fact that it often bap- 
pens that the basement of one cottage is on a level with the 
roof of another cottage which is but a few yards distant, 
and that these cottages have wells and middens overhanging 
and overlapping each other, the danger of drinking well 
water becomes more and more obvious. The few cases of 
cholera that have occurred at Jumet, Roux and the neigh- 
bourhood are alarming, only in so far as they may be 
looked upon as warnings of what may ensue. 


SPREAD OF THE EPIDEMIC AT ANTWERP. 


There is no disguising the fact that the position of affairs 
at Antwerp is very serious. At first the cases of cholera 
were distinctly connected with the two ships, the St. Paul 
from Havre and the Nerissen from Hamburg. As already 
stated, the St. Paul arrived in the Kettendyck Dock on 
Aug. 15th ; one of the crew fell ill on the 16th, two more on 
the 17th, and a fourth on the 20th. Three out of the four 
died, and there were only five able-bodied seamen on board 
the St. Paul. The crew consisted in all of eighteen persons. 
Then there was a sailor from the St. Marc, anchored 
close to the St. Paul, who contracted the cholera. The 
master of the barge Jeune Adéle and his wife and children 
were the next victims. I have now ascertained that th 
had washed some of the clothes of the sailors of the St. Paul. 
After that some dock labourers, who had helped to unload 
the St. Paul and the St Mare, fell ill. At the same time the 
Nerissen arrived from Hamburg, and one of the crew, Frederic 
Maas, died of cholera at the Antwerp Hospital. A woman 
who kept a restaurant frequented by these sailors was ill 
in her turn ; and in all there were ten cases clearly traced 
either to the Nerissen or the St. Paul. The ten cases ended 
fatally. While the epidemic was limited to the contaminated 
ships and those who had direct connexion with the ships, 
there was reason to hope that the evil might be nipped in the 
bud. Now, however, the cholera has spread not merely 
among persons immediately connected with the shipping but 
all over the town. As yet there have been only twenty-four 


eighty-five known cases. It is probable that several other cases 
have not been reported, or have been diagnosed as cholerine 
instead of cholera ; but the fact that the more recent cases 
appear disconnected one from the other and are scattered in 
various parts of the town seems to indicate that the infec- 
tion has now become general. In the face of this threaten- 
ing fact, the authorities decided yesterday to no longer issue 
clean bills of health for ships sailing from the port of 
Antwerp. The ships’ papers will now bear the words, ‘‘On 
observent des cas isolés de choléra.”’ 

Not only is the town of Antwerp thus threatened, but the 
contamination has already spread to a considerable distance. 
At Bornheim there have been in the course of three days 
nine cases and seven deaths. Bornheim is situated on the 
river at a distance of eighteen miles from Antwerp. It has 
a population of 6000 inhabitants, but the particular district. 
affected by the cholera has a population of 1200 persons. 
The disease had been brought to this place by barges from 
Antwerp. Dr. Desquin, member of the provincial medical 
committee, hastened to the spot. He found that nothing 
whatsoever had been done. The cottages inhabited by the 
people were very poor and dirty. One cottage was in such a 
condition that disinfection was impossible, and Dr. Desquin 
consequently advised the mayor to burn the placé down. 
As another instance of the spread of the disease, I 
should mention that a beggar woman from Antwerp has 
taken the cholera to a village called Niel, and there have 
been several cases brought to Malines by bargemen from 
Antwerp. Here also it has been necessary to burn down 
some cottages : but I will speak of the Malines epidemic when 
I have had a better opportunity of obtaining authentic and 
detailed information. I will also reserve for a future occa- 
sion some account of the fresh cases brought to Brussels 
equally by barges from Antwerp; but there is worse than 
this. That bargemen should contract cholera at Antwerp and 
fall ill when they have already travelled some distance from 
the town is but natural. Nor need such cases cause any 
particular alarm—at least, if these bargemen are properly 
watched and isolated as soon as suspicious symptoms declare 
themselves. But if barges can be disinfected and their crews 
isolated a river or a canal cannot be so readily purified. On 
Saturday (Sept. 3rd) news was received by the Provincial 
Medical Committee that, within the previous two or three 
days, there had been twelve cases of cholera and ten deaths 
at Boom. This town has a population of 14,000 inhabitants. 
It is situated on the Roupel, a large tributary of the 
Scheldt, and is at a distance of nine miles from Antwerp. 
No connexion could be established between these cases 
the epidemic at Antwerp. There had been no barges coming 
from Antwerp te Boom with illness on board. The only sug- 
gestion as yet forthcoming is that the inhabitants of Boom 
take their drinking water from the Roupel, and the tide of 
the Scheldt affects this river. If this be the true explanation, 
then the water of the Scheldt at Antwerp must be very 
strongly contaminated for the infection to travel up with the 
tide, but against the current, so far as Boom. When we con- 
sider how far-reaching is the tide of the Scheldt, and that 
Belgium is honeycombed with rivers and canals, the prospect: 
opened out by the fact that the cholera has, perhaps, been 
brought to this town by water and not by human intercourse 
is anything but reassuring. 

Some comfort may, however, be derived from the know- 
ledge that the Medical Commission of the province of Antwerp: 
is displaying laudable energy. Unlike the authorities at Jumet, 
the methods of disinfection enforced inthe province of Antwerp 
are as complete as can be expected or desired. The straw 
mattresses on which most of the patients sleep are burnt. 
All the old and worthless clothes, bedding &c. are also burnt. 
Strings are fastened across the room on which are hung 
articles of more value. The place is closed up hermetically 
and fumigated with sulphur for twenty-four hours. After: 
fumigation the walls, floors &c. are washed with a 1 per 1000 
solution of sublimate. A cottage is hired by the local 
authority in which the inhabitants live while their homes 
are being disinfected, and objects destroyed by fire are 
replaced at the public cost. This proceeding affords an 
invigorating contrast when compared with the timid action 
of the authorities at Jumet. As a final illustration of the 
spread of the epidemic I have been officially informed that. 
there have been five cases of cholera within twenty-four 
hours at Eckeran, six miles from Antwerp, on the road to 
Holland. Here there is no river or water connexion with 
Antwerp, and no explanation is as yet given as to how the 


deaths, reckoning from Aug. 16th to Sept. 4th, and some 


cholera reached this town. 
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In my next letter I hope to be able to give an accurate 
account of the drainage and water-supply of Antwerp ; but, 
in the meanwhile, I cannot defer relating what I saw and 
heard when I called on Dr. Terwagne. This practitioner, 
backed by the local paper, l’Opinion, has caused con- 
siderable commotion by denouncing the fatal delays in taking 
precautions against the cholera. Briefly, and to use his own 
words, his contention is: ‘‘That the cholera broke out at 
Havre at the commencement of August; that the Belgian 
consul said nothing about it; that on Aug. 15th the 
St. Paul arrived at Antwerp and cholera ensued. The sailors 
of the St. Paul die at the hospital ; the press, the public and 
the consul remain silent. On Aug. 18th only is the Govern- 
ment informed, and this by letter instead of by telegraph. 
The Government does not mention the warning received from 
Havre before the 23rd. During that interval the cases of 
cholera multiply.’’ 

There are three sanitary authorities at Antwerp. The 
Sanitary Commission of the Scheldt has control over the 
river and the shipping, but, according to the law, it must 
take no measures till it receives orders from the Govern- 
ment. No such orders were sent by the Government, and 
that is why nothing was done when the cases occurred on 
board the St. Paul. When, however, the Nerissen also 
brought the cholera to Antwerp the Sanitary Commission of 
the Scheldt took the law into its own hands. Though the 
proceeding was absolutely illegal, still, without waiting for 
the Government orders, the Commission met and has ever 
since acted with energy and ability. There can be no doubt 
that the Government will approve the initiative it has 
taken and will overlook the illegality of the proceeding. The 
other sanitary authority is the Provincial Medical Commis- 
sion, which has to watch over the health of the entire 
province ; and the third authority is the Medical Commis- 
sion of the town of Antwerp. This latter is purely a local 
commission, and one of its principal duties in the present 
emergency should be a house-to-house visitation. I acknow- 
ledge that this will be a giant task; but its accomplishment 
is urgently needed, not merely with regard to the cholera, 
but with regard to health generally. 

To return to Dr. Terwagne, his first experience of cholera 
was most painful. He was called some three weeks ago to 
Dinant, the beautiful holiday resort on the Meuse. His father 
and his brother were in a dying condition ; both had cholera 
and had reached an advanced stage ; their skin was blue and 
cold. Fortunately, though unexpectedly, both recovered. 
It is important here to note that no mention had nor has yet 
been made of the existence of cholera at Dinant. Consider- 
ing the great number of tourists of all nationalities who 
travel between Namur, Dinant and the forests and mountains 
of the Ardennes, we ought to be better informed as to what 
is occurring in those countries. Since his return to Antwerp 
Dr. Terwagne has had a great number of cases of cholerine. 
On Monday, Aug. 5th, he visited in all thirty patients and 
eight were suffering from cholerine. On the previous Satur- 
day he saw in their own homes fifty patients and nine had 
cholerine. He qualifies cholerine as violent diarrhoea and 
vomiting accompanied with cramps in the limbs and increase 
of temperature. It differs from the usual diarrhea noticed 
every summer by its violence, by the cramps in the limbs 
and the re gre of fatal results. But the question arises, 
Where does cholerine end and where does cholera begin? 
When these cholerine patients show a decrease instead of an 
increase of temperature, a leaden, bluish hue and when there 
are rice-water evacuations, then it is considered to be a case 
of cholera. Such a case occurred among Dr. Terwagne’s 

ents ten days ago. The victim was a baker living not far 

m the Rue Deurne, where the first cases of cholera within 
the town occurred. The doctor at once telegraphed, accord- 
ing to published instructions, to the Minister of Agriculture 

at Brussels. Though nine days had elapsed when last seen, 
nothing whatever had been done; neither police, disin- 
fectors, nor any other public functionary had visited the 
seer adh house. Yet the case is the more urgent as the suf- 
erer isa baker by trade, and there may perhaps be some risk 
of the bread being contaminated. What, then, was the use of 
telegraphing to the Minister of Agriculture? Now, however, 
on September 2nd, the Bourgmestre of Antwerp issued a 
circular asking all medical practitioners to send him a dupli- 
cate of the information forwarded by them to the Minister of 
Agriculture, and there is more reason to believe that the 
authorities on the spot will take action, 
Under the guidance of Dr. Terwagne I visited the Rue 


suffered from cholera. I will reserve my description 
of the sanitary condition of this quarter till I have gone 
into the matter more fully and consulted the town 
engineer. I have seen things I cannot believe to be true and 
for which there must be some explanation not apparent to the 
naked eye. In all directions, in wretched backyards adjoin- 
ing dirty dwellings inhabited by very poor people, there were 
open middens side by side with shallow wells from which 
water is taken for drinking purposes. In one house the 
pump apparently went right through the midden to reach the 
well, which seemed to be actually underneath this receptacle 
of the household filth and the cholera or cholerine dejections. 

A death from scarlet fever had occurred here last week. In 
the Rue Deurne, where cholera has spread in several of the 
houses, I found in a court two midden closets within a few 
inches of a well and by the other side of the well a stable 
containing cows. ‘The pails which the milk are washed 
with water from this well; and it is in the surrounding houses. 
that the greatest number of cases of cholera have occurred. 

With such facilities for contaminating milk, it is not surprising” 
that the cholera should break out in different parts of the 
town apparently disconnected one with the other. 


CHOLERA IN FRANCE. 

Our Paris correspondent writes :—In my last correspond- 
ence I informed your readers of the terms of the regulations 
now in force at all the frontier railway stations from Dun- 
kerque to Delle. Iam able to-day to send a specimen of the 


passport supplied to passengers who are, after examination, 
recognised to be free from choleraic symptoms. All 
reasonable people will allow that the formalities are not. 
very onerous. The pity is that they were not put into 
force much earlier. Hotel and lodging-house keepers are 
bound by the terms of the same decree to immediately 
declare the presence in their establishments of any traveller 
who has arrived from Belgium or Germany. Medical men 
or heads of families are, moreover, required to report. 
within twenty-four hours any suspicicus case that may come 
under their notice. The importation of rags and bedding 
from Russia, Germany or Belgium is disallowed until further 
notice, and the same restrictions obtain in the case of fruits 
and vegetables grown in these countries. On Friday last a report. 


read to the Sanitary Council of the Seine by Dr. Dujardin- 
Beaumetz. That gentleman announced an evident increase 
in the prevalence of cholera. While the mortality from 
the disease in Paris from Aug. 4th to Aug. 17th was only 16, 
the figures for the period comprised between the 18th and 
3lst of the same month had reached 175, the increase- 
being elevenfold. In the suburbs the corresponding 
were 33 and 75 respectively. Dr. Dujardin- 
Beaumetz comforts himself with the reflection that for a 
ulation of 3,000,000—i.e., the population of the Seine 
epartment—the deaths from what he still denominates. 
choleriform diarrhoea were only 16 (or 1 in 20,000) a day 
for the last fortnight of August. The officials assure 
the public that ‘‘the above statistics allow of the con- 
clusion that in Paris and its environs we have still to 
deal with the same choleriform diarrhoea that has been preva- 
lent for the past five months, and that nota single case of 
Asiatic cholera has yet been seen amongst the Parisian popu-- 
lation.”” The most recent Bulletin hebdomadaire to hand 
tells us that there were in the Paris hospitals under treatment. 
on Aug. 2lst for affections cholériformes 41 patients ; that 
the total number of admissions for the same malady for 
the period comprised between Aug. 21st and 27th was 254. 
In the same period 57 were discharged and 70 died, thus 
leaving under treatment on the evening of Aug. 27th, 168 
cases. The mortality forthe whole of Paris on Friday, Satur- 
day and Sunday last, was 29 and 14 respectively. At Havre, 
the fresh cases on Saturday and Sunday last were 27 and 41. 
Dr. Proust states that while the mortality in Hamburg in three 
weeks has been 2558, in Paris only 365 persons have suc- 
cumbed to cholera in five months. Dr. Martin tells us that 
arrangements have been made so that as many as 100 dis- 
infecting processes could be conducted in the public ovens. 
now at work in Paris. 


CHOLERA IN GERMANY. 


Our Berlin correspondent informs us that the thirty-fifth 
number of the ‘Publications of the Imperial Office of 


and many other streets which have moreespecially 


Health,’’ dated Aug. 31st, contains the following: ‘‘The 


of the insanitary condition of Paris and its environs was . 
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first cholera cases in Hamburg occurred on Aug. 16th, and 
the patients were almost exclusively persons who were occu- 
pied at the harbour or went up and down on the Elbe. The 
contagion was, in all probability, brought by emigrants from 
Russia and communicated by the passing of the water with 
which their linen &c. had been washed, and of all their 
excreta, undisinfected into the arm of the Elbe near the 
barrack built for them, which was the more dangerous as 
the water-supply of the city is taken from the river at a 
point not far distant. The correctness of this explanation 
has been rendered almost certain by the observations made 
by Privy Medical Counsellor Professor Koch and Government 
Counsellor Dr. Roth on the spot at the instance of the Imperial 
Office of Health.’’ The Hamburger Fremdenblatt declared 
on Wednesday evening that about 2000 persons have died 
of cholera since the 20th ult. who were not reported as having 
«lied of cholera and that consequently the official lists were 
worthless. Happily the Hamburg-Altona epidemic has not 
et spread to other parts of Germany, though isolated cases 
ve occurred in a good many places, including Kiel, Bremen, 
Liibeck,. Hanover and Berlin. 

Professsor Virchow has returned from Russia and took part 
in the deliberations of the Berlin Public Health Committee on 
Wednesday last. He condemned the unwillingness of the 
‘heads of hospitals to receive cholera patients, and declared that 
the fear of infection is quite unfounded. The idea that the 
cholera spread through the air was an error which was more 
and more disappearing from the minds of men ; in the main 
dt spread only through the evacuations; it was neces- 
sary, therefore, to exercise all possible caution with 
regard to them, which could be done most effectively 
in hospitals. The Charité had not hesitated to receive 
«cholera patients. The same was done in St. Petersburg and 
Moscow, where cholera patients lay in rooms close to those 
where other patients were. A tendency in the same direction 
was observable in England, and the Germans would have to 
follow. New barracks were open to objections; it was 
<dificult to erect them so as to meet all reqnirements, 
especially as regards connexion with the public sewers. 


CHOLERA IN AUSTRIA. 


Our Vienna correspondent states that up till the present 
mo case of cholera has been reported in Austria, although 
great numbers of people are now returning from the watering 
places on the Baltic Sea. At all frontier stations passengers 
from Germany, France and Russia and their ‘luggage are 
subjected to disinfection and to medical observation during 
the first five days of their residence in Austria. Disease 
and mortality rates have been extremely low in Vienna 
«cjuring the last few weeks. Even the intense heat of August 
<jid not cause more than fourteen cases of death by sunstroke. 
Sanitary inspections are proceeding vigorously. No less than 
360 dead cats and dogs have been taken out of the Wien, a 
stream which runs through Vienna. 


MEETING OF THE ROYAL COLLEGE OF PHYSICIANS 
or LonDON. 

An extraordinary meeting of the College was held on 
Saturday last, the 3rd inst., to consider a communication 
from the Secretary of the Local Government Board asking 
the advice of the College as to the means best adapted to the 
immediate medical treatment of patients suffering from 
«<holera, choleraic diarrhoea, or diarrhea, the same to be 
<ommunicated by the Board to the local sanitary officers 
throughout England and Wales. A memorandum in reply 
to the communication was submitted to the meeting, and was, 
after consideration by Sir Andrew Clark (the President), Sir 
“George Johnson, Sir Joseph Fayrer, Sir George Buchanan, 
Dr. Russell Reynolds and the acting Registrar, sent to the 
Secretary of the Local Government Board. 


SYMPTOMS AND TREATMENT. 

We have received from several correspondents hints and 
suggestions regarding the symptoms and conditions to be 
met with in cholera, and also as to the drugs most useful in 
the treatment of the disease. Thus Surgeon-Major P. J. 
Damania draws attention to the importance of the suppres- 
sion of urine as a diagnostic factor of the disease, and he 
also alludes to the absence of pain in the intestine. 

Mr. E. Hurry Fenwick writes drawing attention to the 
hemorrhage and oualuria which, in Dr. Prout’s opinion, was 
a sequence of cholera: ‘‘D:. Prout (‘Stomach and Urinary 


Disease,’ 1840, p. 23) records his experience thus: ‘I saw 
about the time the cholera prevailed and a little afterwards 
more cases of oxalate of lime calculi and of formidable 
hemorrhage from the kidneys than I have ever previously 
seen during the whole of the long period that urinary disease 
had occupied my attention.’ ’’ 

Dr. George Herschell refers to the prophylactic treat- 
ment of cholera. He writes: ‘‘I venture to suggest that the 
most scientific treatment of the preliminary diarrhea of 
cholera, which, after all, may be an effort of nature to get rid 
of the materies morbi, will be first of all a good purge of 
castor-oil or calomel, and then a course of dilute hydrochloric 
acid given sufficiently often to prevent the establishment in 
the stomach at any time of an alkaline or neutral reaction. 
This might be combined with advantage, if the diarrhea 
were excessive, with a vegetable astringent or an antiseptic. 
A perfect intestinal antiseptic is still a desideratum, but 
judging from its action out of the body, pyoktaunin (yellow) 
should prove the most destructive to the cholera germs if it 
turns out that it can Safely be given in sufficient doses with- 
out unpleasant symptoms. 


Mr. E. Tegart forwards us acommunication which 
ather, 


during the last epidemic inacontemporary, signed by his 

Mr. Edward Tegart, Inspector-General of Army Hospitals, in 
which a case is quoted as having been cured by the adminis- 
tration of three drops of croton oil on a lump of sugar. The 
late Mr. Tegart continued : ‘‘ Ever since the appearance of 
the Asiatic cholera in this country I have not ceased to urge 
the employment of croton oil to my professional brethren, 
and even to the Central Board of Health, but in vain, for I 
have never yet heard of its being resorted to. I was induced 
to recommend it from the decided success I witnessed of its 
utility in yellow fever and other diseases in the West Indies 
bearing a strong resemblance in many of the leading symptoms 
and appearances after death to those of the epidemic cholera. 
My reasoning therefore was from analogy ; but the practical 
facts detailed in my personal case confirm the strong impres- 
sion on my mind that the croton oil will prove an invaluable 
remedy in spasmodic cholera.’’ 


MILITARY PRECAUTIONS IN DUBLIN. 


The military authorities have made the following pre- 
cautionnry arrangements :—‘‘ Bell-tents and hospital equip- 
ment sufficient for fifty patients to be stored in Pigeon House 
Fort ready for immediate use. On notice being received from 
the Medical Department of a case of cholera having occurred 
among the troops the hospital will be pitched, and every man 
that can possibly be spared will at once be withdrawn from 
the Pigeon House Fort, as well as the whole of the married 
families. All the available accommodation in the fort will be 
handed over to the medical officer in charge of the cholera 
hospital.’” 

SANITARY REGULATIONS. 

No more cases of cholera have broken out in Liverpool, 
though two vessels from Hamburg arrived in the Mersey on 
the 6th inst. The vessels were boarded by Drs. Taylor and 
Hope and the crews found to be perfectly free from the 
disease, 

PREVENTIVE MEASURES IN ROUMANIA. 

Dr. A. Irwin Belton writes from Constanta stating that 
great preparations, in a hygienic point of view, are being 
made there and in all Roumanian towns, in anticipation of 
the arrival of cholera. In Roumania all water-closets and 
cesspools are regularly inspected, and the proprietors of 
hotels, private houses, &c., are obliged, under threat of legal 
proceedings, to have such places saturated twice a month 
with antiseptics. All private and unnecessary wells have 
been closed, and drinking water is only allowed to be drawn 
from those which are under the immediate care of the muni- 
cipality. A strict quarantine system is adopted in the port. 
Every arrival is inspected minutely, and all passengers before 
landing are disinfected. The measures adopted there are 
certainly very creditable to the authorities. He continues 
with the following statement :—‘‘My opinion is we shall 
escape it this year. The warm season will soon be drawing 
to a close, and then we shall have moderate daily tempera- 
ture with cool nights, and under such circumstances 
cholera is not likely to progress. But I feel certain we shall 
have it next year, for it is unknown in the history of cholera 
to find it advance so far as it has at present without its 
extending its visit into the interior of Europe. Let us ho 
that by the well-directed and timely precautions adopted 
the Roumanian authorities, both medical and otherwise the 
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great misery and mortality caused by this dire pestilence may 
be mitigated. ’’ 
PRECAUTIONS IN SEAPORT Towns. 
Circulars containing elaborate instructions have been issued 
by the Medical Officer of the Burgh of West Hartlepool, by 
the River Town Port Sanitary Authorities, and by the Burgh 
of Folkestone. The Port Sanitary Authority of Dover has 
issued to every captain a copy of a document relating 
to the cross-Channel traffic. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 


SINCE the appearance of our last special article contain- 
ing notices of the Life Assurance Companies’ Accounts we 
have received a considerable number of additional reports. 
For the most part these documents contain very little informa- 
tion beyond the assurance that the issuing company, be it 
which it may, continues to thrive and has secured a return 
of new business proportioned to the expectations of its 
directors founded upon the past history of the society. To 
this class must be referred the Commercial Union, which 
transacts the three branches of life, fire and marine in- 
surance, and appears to succeed very respectably in every 
several department ; the Eagle, which, confining its attention 
to life assurance, maintains a steady course of busi- 
ness upon well-established and well-approved lines; the 
Hand-in-Hand, a very old company, conducted on the 
mutual plan, which this year submits the report for 
the 195th year of its existence; the Liverpool and 
London and Globe Insurance Company, which, giving atten- 
tion chiefly to the fire department, transacts an enormous 
business in that branch, which somewhat overshadows the 
smaller transactions of the life assurance department ; the 
National Provident Institution, a society designed originally 
to meet the requirements of the middle-class policy-holder, 
which has succeeded in realising its founder’s intentions in a 
remarkable degree; the North British and Mercantile, a 
company which has launched upon the dangerous experiment 
of accepting proposals for members of the Civil Service with- 
out requiring a medical examination, and is not very com- 
municative as to the present financial result ; the Provident 
Clerks’ Mutual Life Assurance Association, which, as its 
name imports, aims at reaching the large class of mercantile 
clerks, and in a very considerable measure attains its object ; 
the Standard, a large and well-established Scottish office, of 
which one might expect to read some interesting details con- 
cerning a very widely extended business ; and the Scottish 
Amicable, another North British institution of large con- 
nexions and established reputation, which is represented by 
a very meagre though somewhat prolix report. Among those 
which present points of interest in their reports mention 
must be made of the Metropolitan, an old mutual society, 
whose directors announce an intention to liberate their policies 
in future from all conditions ‘‘not found to be absolutely 
n .’’ These somewhat vague words are not defined, 
and it is therefore impossible to judge what the extent of the 
remission is likely to be ; but having regard to almost complete 
freedom from conditions which some companies offer, it may 
be taken for granted that the conditions which will remain 
will not be onerous. The National Life Assurance Society 
and the Scottish Widows’ Fund both report exceptional 
mortality due to the visitation of influenza which 
has marked the past year, and in both cases it is 
observed that the high mortality rate has been chiefly 
noticed among the old policy-holders. The directors 
of the Star Life Office, on the contrary, remark that 
influenza has touched them only slightly, a difference which 
is probably in great measure a mere matter of accident, 
although it may be partly due to a different age dis- 
tribution among the lives at risk. The Star, as a younger 
office, and one which has experienced very great expansion in 
recent years, would probably have a smaller proportion of 
aged policy-holders upon its books, and to that extent it 
would, quite consistently with the record of the other 
societies already mentioned, enjoy a comparative immunity 
from the attacks of influenza. Last may be mentioned the 
Union Assurance Society, which, established so long ago 


three or four years a power of growth unexampled in its own 
earlier record, to which the return now made public puts a 
fitting crown. 


ANNUAL REPORT OF THE LOCAL GOVERN- 
MENT BOARD FOR IRELAND. 


From the twentieth annual report, which has just been 
issued, it appears that there has been a further decline in the 
average daily number of persons relieved in the workhouses, 
while there has also been a slight decrease in the average 
daily number of persons who received out-door relief. The 
average daily number in the workhouses was 40,742, and on 
out-door relief 62,229, or a total of 104,078, which was less 
than the average daily number in workhouses and on out- 
relief by 1053. During the year ended March 5th last the 
total number of deaths in the various workhouses was 10,937, 
showing an increase of 1130 deaths as compared with the 
number for the preceding year. Of these, fever caused 397, 
against 296 ; lung disease 2208, against 1843 ; phthisis 1171, 
against 1021; brain disease 363, against 359 ; and heart disease 
598, as compared with 570. There were for the twelve months 
ended Sept. 29th last 47,625 persons admitted into the 
workhouses for sickness, being a decrease of 7835 as com- 
pared with the previous year, a decrease of 12,847 in the 
number admitted who were not sick, and a decrease of 918 
in the number suffering from fever or other contagious 
disease. In the various dispensary districts the medical 
officers attended 394,880 new cases at the dispensaries an@ 
161,362 persons at their own homes, or a total of 556,242; 
gave certificates for 1901 dangerous lunatics, and vaccinated 
or revaccinated 90,693 people. The vaccination returns show 
an increase of 415. There were 13 cases of small-pox 
treated by dispensary medical officers and 3 deaths in work- 
houses during the year. During the winter of 1891-92.a 
second well-marked outbreak of influenza became epi- 
demic in Ireland. This latter visitation was not attended 
with symptoms quite so severe as those which occurred 
in the outbreak during 1889-90, and it has differed from 
the former epidemic in one important respect. The pre- 
vious epidemic as a rule spared the aged, whereas the 
more recent outbreak has fallen with impartial porsy 
upon persons of all ages. From reports received it 
appears that very large numbers of the population were 
affected with influenza during the past winter, and, in con- 
sequence of persons of advanced age having suffered, the 
mortality in proportion to the numbers attacked has been 
greater than that recorded during the prevalence of the former 
epidemic. As regards fever, there were 2916 cases attended 
by dispensary medical officers, being a decrease of 1369 ; aad 
a decrease of twenty-one in the cases of scarlet fever treated, 
the numbers being 1238 and 1259 respectively. ‘The Medica) 
Charities expenditure amounted to £166.330, under which 
heading is included the cost of medicines and medical 
appliances, salaries of medical officers and apothe- 
caries, vaccination fees and other expenses, showing an 
increase of £4989 over that of the previous year. The 
Board sanctioned loans, amounting to £189,177 18s. 4d., 
to various towns in Ireland, principally for sewerage 
and water-supply, which, added to previous sums allocated, 
constitute a total of £2,273,302 18s. Sd. for the seventeen 
years ended March 31st, 1892. The total number of lunaties, 
epileptic lunatics, idiots and epileptic idiots in workhouses 
was 2024, against 1888 the previous year. The following 
extract from the fortieth report of the inspectors of lunatics, 
referring to the condition of lunatics in workhouses, has beem 
forwarded to each Board of Guardians by the Local Govern- 
ment Board, pending legislation, as a means of immediate 
improvement :—1. That in all cases paid officers should be 
made responsible for the care and treatment of lunatic 
inmates. 2. That mechanical restraint should never be used 
except by the recorded direction of the medical officer, in 
whose charge strait waistcoats and other instruments of 
restraint should be kept. 3. That so far as possible separate 
day-room and dormitory accommodation should be provided. 
4. That every effort should be made to find employment for 
such insane patients as are able to work. There is no better 
employment for men than spade labour, or than laundry work 
for women, and both occupations might be provided in near} 


as the reign of Queen Anne, has exhibited within the past 


all 
the workhouses. 5. That cold and dark idiot cells should be 
disused. 
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THE ACTION OF CHLOROFORM. 


Dr. Hopart A. Harz of Philadelphia has undertaken a 
research into the action of chloroform on behalf of H.H. the 
Nizam of Hyderabad’s Government. The following is a copy 
of the letter which has been addressed to him by Surgeon- 
Lieutenant-Colonel Edward Lawrie :— 


To Dr. Hobart A. Philadelphia, U S.A. 
The Residency, Hyderabad, Deccan, 
Aug. 13th, 1892. 

MY DEAR Dr. HARE,—In reply to one of the 9th ult., I beg to note 
.a few points in regard to the present position of the chloroform ques- 
tion which may be of interest to you in commencing your independent 
-chloroform research on behalf of the Hyderabad Commission. 

My students administer chloroform with perfect safety in all cases 
which are fit for an operation. The principles on which our practice is 
‘baved are that the heart is never affected by chloroform except by 
-overdosing; and that safety, or the avoidance of overdosing, is 
guaranteed by regular breathing. It is not necessary to add that the 
.administration must not be pushed beyond full anesthesia, bec suse, if 

is, the essential condition, which is normal respiration, cannot be 
mainteined. It stands to reason that if these principles are unassail- 

adie they must be f,unded oa sound physiology, and experiments on 
animals must accord with them. Weare sati-fied that the Hyderabad 
Commission's experiments not only do accord with them, but entirely 
confirm our clinical experience Our opponents assert that this is in- 
correct ; they allow vhat our clinical teaching is right, but not on the 
grounds put forward by the Commission 

Dr. Gaskell believes that the lowering of the blood pressure by 
-chloroform is due to weakening of the heart and is therefore dangerous, 
and that this action of chloroform is shown in the tracings of the 
Hyderabad Commission's experiments. The contention of the Hyderabad 
Commission is that the fall of the blood pressure under chloroform is 
in itself harmless, and is due to vaso-motorjnarcosis. Dr. Gaskell says our 
-linical teaching is correct, but will never be accepted as long as we 
insist on what is not true—-viz., that chloroform does not directly 
affect the heart. Our reply is—‘‘ Why, in order to get our teaching 
‘believed in, should we first of all adopt a theory which is altogether 

toit?” Dr. Gaskell further says : “‘ The true physiology on which 

= teaching is founded is that chloroform does affect the heart 

ectly, but you never produce this action because you take care not 

‘to give the concentrated vapour.” Thisis not so. Our only fear of the 

-concentrated vapour is that it my interfere with the breathing. (Vide 

Chloroform Report, pages 296-298.) If the breathing is regular we do 

not care how concentrated the chloroform is. In su of this state- 

ment the following record is quoted from the case- of the Aizul 
Hospital :— 

“No. 1432. Pentoo, delicate female, aged three years. Disease, 
abscess. Chloroformed at the Afzul Gun} Hospital at 11h. 40m. 30s. 
on Aug. 9th, 1892. by student Mullanah. Time occupied in producing 
full anesthesia, 47 seconds. 


OBSERVATIONS. 
H. S. 
11 40 30 Chloroform on cap, saturated ; loudly ; inhalation 
regular; cap held close beg 

11 41 © Unconscious. Natural breathing, quiet and regular. 
11 10 Snoring. 
11 41 17 Over; cornea insensitive ; cap removed. 
0 Incision made. 
1L 45 30 Operation and dressing finished. 
** Remarks.—In this case the child began to cry loudly and con- 

ly the t it was placed on the operation table. The 
breathing was thus ,, and the chloroformist was told to keep the 
saturated cap close over the mouth and nose in order to prove to the 
-clinical class that it does not matter how concentrated chloroform 
is if the respiration is irregular. Deep anesthesia was in 


“i 


forty-seven seconds " 

4. The experiments of the Hyderabad Commission explain goaciocly 
-and clearly the reason why the administration of chloroform on 
Syme’s principles is free from risk. It is not pretended that these ex- 

riments demonstrate exhaustively all the causes of the fall of the 

ood pressure under chloroform, but they prove that the fallof pressure 
‘from the direct effect of chloroform is harmless. This could not be the 
case if it were due to weakening of the heart, and it is in all probability 
entirely accounted for by vaso-motor narcosis. When the respiration 
is ng, or stops, from overdosing, the fall is increased by, and 
becomes dangerous in proportion to, the consequent interference with 
the action and nutrition of the heart. The action of the heart may be 

uriously affected at any time during the inhalation of chloroform 
‘by abnormal or i r pirati if , the vagus nerve may 
be brought into play and stop the heart and cause sudden falls of the 
‘blood pressure. These sudden falls are not of themselves dangerous, 
but they are warnings of asphyxia or of overdosing, or uf both com- 
Sa ee can never take place clinically if the respiration is properly 

5. The whole controv on chloroform tarns on one point. Is the 
fall of blood re under chloroform as we say it is, or 
dangerous, as is asserted by our opponents? 

6. In the present state of our knowledge three main factors are con- 
cerned in the lowering of the blood pressure shown in the tracings of 
the Hyderabad Commission :— 

tt) Narcosis of the vaso-motor centre or centres, due to the direct 
action of chloroform. This is harmless and does not appreciably 
affect the pulse. 

(2) Stimulation of the vagus, due to the indirect action of chloro- 
form. is is also harmless, but is a sign of dangerous administra- 
tion and stops the _y- temporarily. 

(8) Weakening of the heart from narcosis of the rongieasery 
centre and failure of the respiratory function, due to the 
action 4 chloroform as regards the heart, the direct action as 


Clinically, lowering of the blood re is le from the effec- 
tive inhalation of chloroform, but the falls of re due to stimulation 
of the vagus and weakening of the heart ought never to occur. If they 
do they are signs of improper administration or overdosing. 
7. Our principles form the true guide to the only safe method of 
chloroform administration, which consists in the concentration of the 
chloroformist’'s attention on the respiration alone throughout the entire 
inhalation. The “direct heart” theory leads to attention to the 
at the expense of the pean, and has undeniably resulted in a 
certain percentage of deaths under chloroform over and above those 
which are liable to occur from mere accident or care under any 
system of administration. 

8. It for scientists to demonstrate that these principles are 
physiologically accurate, by experiments which will confirm and am 
the research of the Hyderabad Commission. Unless the clinical the 
experimental aspects of physiology are at variance, which is obviously 
impossible, it must be practicable to verify our clinical experience by 
physiological experiment. Yours very 

Ww. 


THE PHARMACEUTICAL CONFERENCE AT 
EDINBURGH. 


THE pressure on our space in connexion with the Students’ 
Number led to the unavoidable postponement of notice of the 
very successful Pharmaceutical Conference at Edinburgh. 
The address of the President, Mr. E. C. C. Stanford, was, as 
might almost have been expected, more a retrospect than a 
forecast. Mr. Stanford was one of the founders present at the 
inaugural meeting in Newcastle in 1863; hence he could 
scarcely fail to find interest in the progress and the changes 
which have occurred since the foundation of these annual 
gatherings. Inreviewing the progress he is clearly correct 
in summing up its teaching with the idea that the 
scientific, not the commercial, side must be considered first. 
Although every record of industrial seems neces- 
sarily to have to deal with thousands and with millions, and 
with the struggles by which these thousands and millions are 
produced within our shores instead of abroad, it is none the 
less true that the initial step is most frequently taken without, 
any idea of the future it entails. The step forward is pro- 
bably made by some scientific worker who agrees with 
Mr. Stanford that in this purely commercial age ‘‘money 
is not everything.’’ ‘‘We want a diligent search for new 
truths, we are content to wait for their application.”’ 
Naturally enough, in looking backward to the ‘little 
inaugural meeting’’ held in a small room at Newcastle 
in 1863 the first thoughts to arise were tinged with regret in 
noting the serious gaps made in the ranks, and the President 
touched with sympathetic hand upon the deaths of Deane 
and Brady, of Hanbury, Stoddart, Williams, Mackay and 
Redwood, whom he described as ‘‘men with a halo around 
them, shedding light and love on all who came within their 
benign influence, men abounding in an enthusiasm which was 
wonderfully catching.’’ The indications of national progress 
during the lifetime of the Conference—the parcel post, the 
sixpenny telegram, the telephone, the phonograph, the micro- 
phone and the type-writer, which have all had their bearings 
upon pharmacy—tled Mr. Stanford to Ss that the type- 
writer was ‘unfortunately not yet used for prescriptions, 
though perhaps it would save more time in that than in any- 
thing.’’ We have often dealt with the occasional illegibility 
of physicians’ prescriptions, but we think that the time has 
scarcely yet come for the mechanical type-writer to be thus 
employed. Would a chemist be justified in refusing to 
compound a prescription signed with type-written initials ? 
Would a patient be satisfied with a document which might 
perhaps have been entirely the work of a clerk, or if dictated, 
might possibly have been misunderstood? The changes in 
the employment of gas, of electricity and of steam power 
were briefly touched upon, and the great strides of hygiene 
were indicated by the gratifying diminution in the death-rate 
of both Edinburgh and Glasgow. In all these changes, 
however, the work of the pharmacist is less obvious than it 
is in connexion with some of the manufactures, where the 
introduction of new methods has practically revolutionised 
the work of thirty years ago. ‘The new science of chemical 
engineering has sprung up during this period and bas 
led to the introduction of the filter press, the hydro- 
extractor, the vacuum pan, the multiple evaporator, and 
many other inventions which have been of invaluable 
service to manufacturing chemistry and pharmacy. The 
alterations in the alkali trade and the a by which 
much of the material previously regarded as ‘‘ waste 
collected and utilised have formed marked features during 


rg the respi y centre. This is ely dang , and 
if the respiratory function is not restored proves fatal It weakens 
and permanently stops the pulse 
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the period under review. These changes have not only been 
a source of profit, but they have removed materials which 
formerly constituted serious dangers to health. The importa- 
tion of frozen meat as the result of the application of the 
condensation of volatile hydrocarbons, the enormous new 
industry consequent upon the recognition of the value of the 
coal-tar colours and the introduction of such antiseptics as 
carbolic, cresylic and salicylic acids, or of such febrifuges 
and anodynes as salicin, antipyrin, antifebrin and phenacetin, 
all indicate phases of progress in the application of pharma- 
ceutical processes. It is true that the bulk of the manufac- 
tures of finer chemicals is in the hands of German chemists, 
who are still ahead in the education necessary for this work ; 
but this kngwledge should act as a stimulus to those who 
have to supervise the earlier training of the rising generation. 
Naturally, therefore, we have to consider what are the points 
of difference in English and German training. 

Coming thus to the knotty question of education, although 
reference was made to the board schools and free libraties 
and the general improvement in the establishment of State 
education, there did not appear to be much that was satis- 
factory to record in seco , technical and university 
education, and the tardiness in the establishment of a real 
teaching university in London was compared unfavourably 
with the rapid educational advances of Germany. Dealing 
more purely with pharmaceutical education, Mr. Stanford 
quoted from Dr. Stevenson ‘that, many young men of 
defective education still unsuccessfully attempt to enter 
upon the business of pharmacy, most of them failing in 
simple arithmetic.’’ This defective school training is the 
greatest drawback to the due elevation of pharmacy, and it 
is one of which the Pharmaceutical Society are fully conscious. 

The sale of poisons and the ethics of patents, more par- 
ticularly of patent medicines containing poisons, were dealt 
with in strong terms not devoid of humour, and the remarks 
of THE LANCET upon the recent action taken by Government 
against the proprietors of chlorodyne were referred to 
approvingly. 

t is impossible in the space at our disposal to follow in 
detail all the interesting and suggestive topics touched upon 
in the course of this address. A few sly hits were made at the 
medical profession, one being the quotation of the following 
advertisement from a Glasgow daily paper : ‘‘ To Druggists. — 
Wanted, young woman or youth to keep doctor’s shop for a 
week.’’ The concluding remarks, however, concerning young 
pharmacists might find a wider range of cheering applica- 
tion : ‘‘If they are the least afraid that there may be any 
difficulty in finding a place for a well-educated man, let me 
remind them of the saying of a canny old Scotchman, so 
of his persevering race—‘ There’s aye room at 
t top.’ 


THE MIDWIVES’ REGISTRATION BILL. 


THE following is a brief digest of the evidence of the witnesses who 
have been examined before the Select Committee of the House of 
Commons appointed to consider the question of the Compulsory Regis- 
tration of Midwives. The foliowing Members were nominated to act on 
the Committee :—Mr. J. A. Bright, Mr. Tatton Egerton, Dr. Farquharson, 
Sir Frederick Fitz Wygram, Dr. Fox, Mr. Howorth, Sir Guyer Hunter, 
Mr. Fell Pease, Mr. Rathbone, Mr. Stephens and Mr. Arthur Williams. 
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timely interference ; and it seemed to him, although this was nota 
natural labour, that she would not be ex: her functions if she was 
conserving life. It would be extremely difficult to make it a penal 
offence to sometimes interfere in that way. Natural labour was a well- 
understood term, and if it were left to a controlling body to say 
whether a woman improperly exceeded her functions, it would be a. 
simple matter to withdraw her certificate. There were twenty-five 
different definitions of natural labour, and one of the t ex 

on the other side gave a definition of natural labour which to mind. 
it was absolutely impossible to accept. 

Miss ROSALIND PaGet, Treasurer of the Midwives’ Institute, said 
there were ample facilities in London, Liverpool and Glasgow for 
training in midwifery. The totat number of midwives thac had 
the examination of the Obstetrical Society was 1184. ‘Ihe distinction 
between a monthly nurse and a midwife was, in her opinion, that the 
monthly nurse worked under the doctor, and was under his directions- 
and ers in the same way as was a general hospital-trained nurse. 
A midwife, however, worked by herself, and only called in a doctor 
when she saw need ; therefore there was more responsibility in her- 
case. A monthly nurse simply waits on the doctor. She o 
women calling themselves midwives unless they had been trained for 
such r msible duties. 

BECCA V, GILL, Secretary of the Workhouse Infirmary 
Nursing Association, deposed that there was a great waste of traii 
material in such limited use being made of the workhouse infirmaries: 
of London and many of the large provincial towns. Kensington was 
the only workhouse infirmary that took pupils. The Association with: 
which she was connected had trained twenty-five midwives. 

Dr, J. H. AVELING, consulting physician to the Chelsea Hospital for 
Women, stated that for thirty-three years he had been endeavo' 
to forward the amelioration of midwives in this country. He 
written and talked a great deal on the subject. He would divide the- 
remarks he had to make under two heads: public utility and public 
safety. On the first heading he would simply say that during all time- 
there had been a demand for the supply of midwives. Midwives 
were useful to medical men themselves in relieving them of tire-- 
some and unremunerative work, and in acting for them in cases where: 
they were not able to arrive in time to officiate. It often happened that. 
they were engaged with other cases, or were visiting at a great distan 
and therefore unable to arrive in time to superintend a confinement ; 
then it wasa great source of comfort to have a competent assistant to do- 
the work for them, and in natural labour a midwife will do that efficient) 
and safely. Again, midwives are indispensable to the poor women of 
this country, whilst a doctor is a luxury they cannot afford. When a 
doctor attends he requires a larger fee than a midwife, and another- 
person in the shape of a monthly nurse is required to do other offices. 
which the medical man could not and would not do ; coussyecntty, 
there are two expenses when a medical man is employed. hen a 
midwife officiates she fulfils both offices; she does the act of the 
doctor and of the monthly nurse, and in this way economy is effected. 
Midwives must therefore always be necessary for the help of poor: 
women. Further, it had been computed that there are in England and 
Wales from 10,900 to 15,000 women acting as midwives who attend 
annually 450,000 labours. The number of women following this. 
cal and the extent to which they are employed show 
how great is the public demand for the services of midwives. 
He proceeded to give the data on which he based the c.lculation that 
by the employment of properly trained midwives the number of deaths. 
in childbirth might be reduced from 4500 to 1500 a year. He laid down 
as a proposition that no woman should be allowed to ca!l herself a 
midwife unless she had been trained and registered, this being the 
object of the present Bill. There was no intention to interfere with 
women acting as midwives, though they were not registered, so long as: 
they did not assume the name of midwife. Asked whether he could 
define natural labour, he replied that the lying-in = had no- 
difficulty in defining it ; they all defined it, and the midwives of the 
different hospitals knew what cases they were to attend and in what 
cases it was necessary to send for help. He believed it would bea 
great advantage to the medical profession if the training and ition 
of midwives were improved. In his view public utility and safety had 
to be considered before the advantages and remuneration of the medical: 
profession. In answer to the Chairman, he stated that it was from 
seeing in his own practice so much damage resulting to women from 
the want of proper attention that he was induced to take up this 
question thirty-three years ago. He saw several deaths from the mal- 
practices of midwives, more especially in arm-presentation cases, where 
the child is very seldom born without assistance. In those cases the- 
midwives allowed their patients to on, hoping that nature would 
complete the labour, and it ended in the death of the patient. Death 
did not represent all the misery caused by malpractice. 

Dr. RENTOUL was the next witness. He stated that if midwives were: 
registered it would practically repeal the Medical Act of 1886, for by 
the Medical Act of 1858 any person who was qualified as a physician or 
surgeon, or apothecary had the power of being placed on the Medical 
Register. By this system the country was supplied with a number of 
what we cali partially educated or partially qualified medical practi- 
tioners. This was recognised to be a public evil, and when in 1882 the- 
Royal Commission was appointed to report on the Medical Acts, 
said : “ It is our opinion that the holding of a licence ought to be con- 
clusive evidence of sufficient proficiency in medicine, surgery and 
midwifery” ; and consequently, when the Medical Act of 1886 was 

‘Section 2 enacted that “on and after the appointed 
person shall not be registered under the Medical Acts in res 
of any qualification referred to in any of these Acts unless he has 
such malifying examination in medicine, surgery and midwifery. _For 
a considerable time there had been a y to ie p 
of midwifery from the practice of medicine and surgery. The nickname of 
try to raise midwifery to the level of medicine » and t 
Seve helped to do poms th at least with the terrible mortality that afflicted 
lying-in women. The Royal College of Surgeons of England refuses: 
to admit any medical practitioner to their Council who practises mid- 
wifery, and up to some time ago the Royal College of Physicians 
refused to give their Fellowship to any person who had practised 
midwifery. Even yet there was a strong tendency to the 
ractice of medicine from the practice of midwifery, Many mem- 
— the profession hold that if we had a new Acu passed to- 
register a certain class of persons in this country to practise mid- 
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Dr. LEITH NAPIER detailed his long experience and extensive prac- 

tice in midwifery. He dwelt on the necessity of the services of mid- | 

wives in the ae. out lying districts, it being impossible in 4 

many places for ml practitioners to undertake all the midwifery 

cases, and he referred to the uneducated and untrained character of 

the majority of midwives. He did not think that medical men would 

suffer from a — of registration of midwives, but he took exception 

to the Bill of last session. With regard to the control of registered 

midwives by the Narem Councils, he would like the registration to be 

entrusted to a cent council, elected from county councils and 

assisted by examiners. The term “registered midwife” would, he g 

thought, be a sufficient reward for having passed the Obstetrical Society 

examination. It would be an advantage, he thought, if students 

were accompanied to their cases by 

afforded an ample field for the trainin } 

Dr. Farquharson if he expected midwi : 

labour, and what definition he could 

said it seemed to bim impossible to { 

of natural labour. He a by the term “natural labour” one 

—_ understand that the midwife was not to tego ! instruments in vl 
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wifery the Medical Act of 1886 would be at once repealed. The first 
Midwives Bill said that women were to practise as midwives, not as 
medical practitioners, bat that same Bill gave the midwife power to 
claim a fee ina court of law for om obstetric operation. Therefore, 
though called a midwife, she would have had power to claim fees in a 
<ourt of law as a medi: al practitioner bad. This was recognised as an 
evil, because in the second Bill her duties were defined to attend cases 
of natural labour only; but as the term “natural labour” was not 
defined in that Bill, and more especially as no penalties were imposed 
spon any midwife who had exceeced her duty, it was practically useless 
as defining the duty of a midwife. He went on to state that it was the 
practice in foreign countries not to tie midwives down to cases of 
matural labour. Another argument used by the witness was that ia this 
country it would be impracticable to have midwives thoroughly super- 
vised, and he submitted that the registracion of a low order of midwife 
practitioners would increase criminal abortion and criminal still births, 
and that still. births should be registered in this country as was done in 
all other Furopean countries — Russia. He further adduced evi 
dence to show that the ——— classes were already thoroughly pro- 
vided for in maternity cases through the means of friendly societies 
and other agencies. He dissented from the view that the practice of 
enidwifery had improved or that the mortality had decreased, and 
took strong exception to the proposal that medical students should 
accompany highly trained midwives in their practice. He also pointed 
out that, as if it was true that a medical student, after four years 
of study and medical training, inclu‘ ing a complete course of 
obstetrics and gyneec logy was not qualified to attend midwifery cases, 
even of a simple character, except at his own risk, it would be absurd 
for this committee to recommend a change in the direction of legally 
qualifying women for practice of this kind who had no previous 
knowledge even of the elementary facts of physiological processes or 
of therapeutics after a perfunctory course of three months’ training in a 
maternity hospital. In conclusion, Dr. Rentoul] did not see the neces- 
sity for any legislation upon the question at issue, and disapproved of 
the creation of any new erder of medical practitioners The demand 
for midwives was only made on the ground of cheapness. 
Mrs. M. H. MARTIN was called in and examined. She had had ex- 
— in the superintendence of midwifery in the country district of 
‘pton-on-Severn. She quo’ instances of very unsatisfactory results 
arising from the untrained character of midwives. Great improve- 
ment bad arisen since the introduction by the witness of trained mid- 
wife nurses. Mischief arose from untrained women neglecting to send 
for the doctor in time of danger, and this was where the services of 
trained midwives were valuable. 
Dr. LOVELL DRaGE who had had extensive practice in maternity 
¢ases in country districts and had been assistant in the out-door 
maternity department of St. Bartholomew’s Hospital. objected, on the 
ground of principle, to the last Registration Bill. He took objection 
to the principle of the registration of midwives because it reversed the 
policy of the last Medical Act. In his evidence he quoted a case to 
show the necessity for a complete training in medicine and surgery for 
those who practised midwifery. He opposed any introduction 
into the profession of an uneducated class of people on general educa- 
Cio nal grounds. This was a proposal for establishing a class to atvend the 
poor inferior to that established for the rich. r. Drage then pro- 
ceeded to consider the report of the Committee of the Royal College 
of Surgeons appointed to inquire into the principle of midwives’ 
registration. Six members of that Committee were avowed champions 
of the principle of registration. Drs. Priestiey, Playfair, Farquharson 
and Champneys, the obstetrical and other bodies, 1 all shown their 
feaning in favour of the registration of midwives. The Council and 
the Fellows were not representative of the profession at large. He ealled 
attention to the result of midwifery practice in Austria and Hungary 
which had been related in a paper by Dr. Walker and read before the 
Carlisle Medical Society. The paper contained the following statement :— 
“Legally all other persons are forbidden to act in the capacity of a 
midwife, but practically the law is a dead letter, and quite a number of 
women, especially in the country, are attended by their friends, just as 
with us, Accusations of malpracticesare rare. When they are brought 
they are tried before the ordinary courts and the punishment is sum- 
mary. Unnecessary delay in sending fora physician is also punishable, but 
of course such a thing is difficult to prove.” The speaker hoped the Com- 
mittee would bear that statement in mind, because it wasa very true one. 
“*Ifit can be proved, the midwife is severely punished.” Then, Dr. Walker 
further says, “‘One point which I especially inquired about was the 
result to the perineum.” He did not know whether he ought to explain to 
the Committee these technical details, but he thought the Committee 
ought to understand this: that these accidents to tne perineum are 
ractically tears of the part of the body between the two passages, and 
t isa very important matter that these tears should be sewn up at 
once and properly treated. So therefore Dr. Walker ioquires 
specially as to the result of these accidents in the case of mid- 
wives’ practice. He says: “My informant admitted that a very 
large proportion of ruptured perineums occurred and were con- 
cealed. The midwife is obliged to call in a physician to under- 
take the repair, and very frequently (and naturally) ignores its 
existence, lest the rupture should be considered due to her want 
of skill. He hoped, however, as each succeeding class of midwives 
were better educated, and realised more the importance of the rupture, 
that this proportion would grow much less.” But that is only a 
hope, and that hope, Dr. Drage was quite sure, would be illusory in this 
country. “‘ Regarding the public attitude to the system, he thought 
that the sex generally preferred to be attended by women” (that is, the 
Austrians); “ but he admitted that in the richer classes a physician 
was almost always present, although the midwife conducted the Jabour ; 
and also that, year by year, the proportion of those who were adopting 
the English custom of being attended by a physician was becoming 
larger. With regard to ‘man-midwifery’ in the lower classes, he said that 
aman who had time to attend to that class of patient” (Dr. Drage presumed 
he meant here) “‘ must be very hard up for work, and was much to be pitied. 
Imay say that the English ladies here are, without exception, dead 
against the system, and complain bitterly of the extraordinary difficulty 
they have in getting a physician to consent to attend them. Attend- 
ance on such cases 1s considered infra dig., even by a parochial medical 
officer—that is, in Austria. My intormant, however, regretted that the 
custom prevented the young men from acquiring a real thorough ex- 
perience of the difference between a normal and an abnormal case.” That 
list statement brought the speaker to another point which he ought to 


have mentioned before, on general educational grounds. He did 
pot wish to boast about it, but when he left London he had 
had much more experience in midwifery than a great many other 
students; he had ijived in the hospital a long time, and had 
a large practice in the maternity department; but he could only 
assure the Committee that he was extremely glad to be able to 
have that large practice that could be got amongst the less rich people 
to ——— his own knowledge and to keep up the experieuce he had 
already gained ; and he thought it would have na very great disaster 
to his own proficiency in the art if he had had to go into practice 
aud wait for years and years before he had any run of midwifery work. 
Dr. Drage thought that poor women had a perfect right to have the 
best assistance attainable, and the profession did not object *o legislation 
which would really benefit the pourer classes, but they did ovject to 
that which they knew would not benefit them in the slightest degree. He 
then proceeded to the consiueration of the position of the Obstetrical 
society in this matter. The result of polling the Soviety by a teard 
on the subject snowed that the Society as a whole was not in favour of 
the proposed legislation, although its council stated that it was. The 
British Gynecological society by an overwhelming majority were against 
the proposal. Regarding the position of the British Medical Associa- 
tion, he stated that the opinion of the members had, in fact, never been 
taken. He then proceeded to point out that a large number of certiti- 
cated midwives were in existence at the present time, and he asked why 
they did not minister to the wants of the population. In the Union of 
the rural sanitary district of Hatfield during the last six years the 
average number of births bad been 192 and the puerperal mortality 5 
per 1152 births ; the number of cases yearly attended by a medical man 
exceeded 150 It was impossible to base the plea for legislation upon 
statistics, and he took exception to Dr. Aveling’s statistics of morta ~d 
in maternity cases and to his conclusions generally in favour of certifi- 
cated midwives. One reason why women would not give up their 
present ideas about attendance was that at the lying-in period they 
uired someone who would nurse them and look after their house- 
hold as well. The result of the establishment of a licensed class of 
midwives would be interference with the licensing of medical students. 
At present there was no disinclination on the part of women to 
ttended b: lents. Among the reasons which bad led to the present 
demand for legislation he mentioned that an artificial stimulus had 
been given to the employment of midwives, and also that the doctors 
who were attached to the training schools for midwives naturally desired 
legislation in their favour. They formed the fallacious idea that all 
outside practice was bad and attended by a high rate of mortality. And, 
finally, there was the idle sensational talk encouraged at tea tables on 
the subject of the attendance upon the poor. 

Dr. LoMBE ATTHILL was the next witness called, and had been 
deputed by the Irisn branches of the British Medical Association to 
give evidence. While objecting to registration, he desired to see women 
educated. There appeared to be an idea that registration would brin; 
about education and render efficient the class of midwives that woul 
appear on the roll hereafter. He objected to registration because if an 
otticial register were in existence it required to be purged from time to 
time ; ana with his experience on the General Medical Council with regard 
to medical men that was a most troublesome and costly matter. Con- 
tinuing his evidence, he said ‘‘no registration would prevent the 
practice of unqualified women. The Medical Registration Act had not 
diminished the ber of usqualitied practitioners in the least, and if 
a Registration Bill for midwives were passed to-morrow and registered 
any number you like, from 500 to£0,000, you would still have uneducated 
women practising as midwives, because necessarily they can be obtained 
cheaper” Medical experts must be paid proportionately. istered 
women are to be allowed to attend natural labour. If the midwife 
takes a case that is not natural labour and the patient dies, there is 
an inquest, and she is suspected of malpractice. County councils 
would not be fit bodies to investigate such cases. He continued: 
“ Rezistration does you no good. Registration is only of use so far as 
to prove that the person is on the Register, and even that is not neces- 
sarily correct; a death vacancy may occur, or a man may fail to 
register. I would further point out that registration does not preclude 
you from practising. 1t is not proposed to give these women the power 
of signing certificates. And actually you gain nothing by registration. 
But education is good, and I advocate education while I disprove of 
registration. If registration is ever to be brought into force I contend 
that it should not be for ten years, until a system of education has been 
carred out. If it is essential that a woman ina hospital should not 
be licensed to be a nurse, although she is in a ward under the constant 
supervision of the sister and with medical men over her, with not less 
than twelve months’ training, how is it possible that three months 
should be sufficient to qualify in midwifery? I have trained man 
hundreds of midwives and examined them, but I have been very muc 
surprised myself, afver taking the greatest pains week after week in 
instructing these women, at the confusion of their minds at the end of 
that time as regards whac I may call the rudiments of midwifery. 
Remember you are going to take illiterate women—women, I mean, 
from the class of servants a — will not get ladies to go into 
midwifery practice to any extent in the country, it is too irksome; you 
will have to take women very much of the class of upper servants. You 
know what their style of reading and writing is. ou begin to teach 
them anatomical names—the pelvis, the uterus &c.—and they do not 
get these names into their heads in three months. Yet it is proposed 
to register these women and to send them out into the country in three 
months. It ought to be three years. The very minimum should be six 
months. If you pass a Bill at all I would urge on you to see that you 
make education and not registration the chief thing. And I will say 
I would sooner be attended by, if I were a woman, or woul sooner place 
my wife or daughter under the hands of an absolutely ignorant woman 
than under the hands of one who has a small smattering of knowledge. 
The accidents [ have known have come more from the one class than 
the other. I believe there is more harm done by the maleducation of 
the medical student than there is by the practice of absolutely illiterate 
women, for the ill educated student wili do things which an illiterate 
woman will not do.” 

Dr. T. ERNEST HAYWARD was the next witness. He had been 
for twelve years in practice at Haydock, Lancashire, of which 
urban sanitary district he was also medical officer of health. The 
evidence which be would offer to the Committee would consist 
chiefly of facts within his own knowledge relating to the extent 
to which, in the part of Lancashire known to him, midwifery was being 
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practised by untrained and ignorant women, and the dangers to 
mothers and infants arising in consequence. The population of Hay- 
dock was 6535. The number of births for the past three ~— averaged 
250 perannum. Of these scarcely a fifth, witness believed, were seen at 
any stage by a medical man. Most of the cases were attended by 
ignorant old women, and a doctor was only sent for in case of danger, 
often too late. Witness also quoted from the annual report of the 
medical officer of health of the neighbouring a borough of St. 
Helens, the population of waich is over 70,000, the following, occurring 
in a paragraph relating to puerperal fever: ‘The great majority of 
accouchements in St. Helens are attended by midwives, a large number 
of whom have no other qualification than that of being mothers them- 
selves.” To illustrate the sooees results which often occur for want 
of the most elementary knowledge on the part of these women, witness 
ve, out of a large number which he had become acquainted with in 
is experience, brief outlines of three cases. The first, a multipara, 
died o' t-partum hemorrhage. She had been left by the midwife 
without her even finding out that anything was — Again, a multi- 
| died of rupture of uterus. The head had been impacted for many 
ours, help not being sent for until two hours after rupture had occurred. 
The third instance was the case of a primipara who died of puerperal 
septicemia. It was afterwards found that the midwife had attended 
her while suffering from erysipelas of the finger. Having stated these 
facts, the only opinion which witness conld venture to express to the 
Committee was that some action was called for from the Legislature to 
remedy the existing state of things. Witness believed also that it would 
not be to the disadvantage of the medical profession for there to exist 
a class of properly trained and certificated midwives. 

Mr. FRANCIS ROWLAND HUMPHREYS showed, from statistics obtained 
through the medium of the Midwives’ Institute and Lying-in Charity 
of Guy’s Hospital, that where properly trained midwives were em- 
plo: the percentage of mortality was very low. He thought that 
midwives who were trained to pass the Obstetrical Society’s examina 
tion were well qualified. He advised, however, the supervision of mid- 
wives after the three months’ training for as long a period as possible. 
The witness contended further that midwives should not attend cases 
of miscarriage, but only cases of natural labour at full time. In his 
opinion it was desirable that all midwives at present in practice should 

placed on the Register on producing satisfactory evidence of fitness 
for their calling. He submitted a paper to the Committee showing 
what was required by the Obstetrical Society in the ordinary course of 
their examination, and expressed the view that a knowledge of medicine 
and surgery would be of little use to midwives, as they would gradually 
lose it on account of lack of opportunity of mg o-y by knowledge. 
As far as midwives were concerned, the pulse was the only thing that 
was of much use to them. 

Mrs. MALLESON, Hon. Sec. to the Rural District Branch of Queen 
Victoria’s Jubilee Institute for Nurses, stated that her interest in the 
subject before the Committee was unprofessional, and arose from ob- 
servation of untrained midwifery in a remote rural district during ten 
years. It was at first difficult for her, as for other interested observers 
of village life, to realise that the poor country women were, as a rule, 
attended in childbirth by wholly untrained midwives, doctors being 
called in only in cases of difficulty or danger. The class of women who 
had the hardihood to take this attend epee th Ives were quite 
illiterate and ignorant, eking out a livelih by work in the fields and 
other rough occupations. They were incapable of discriminating 
between normal and abnormal labour, often sending for the assistance 
of medical men either needlessly or too late. They had no knowledze 
of what should be done in the slightest Sa and no resource. 
They were ignorant of the most elementary principles of nvrsing, 
of the sanitary keeping of a patient’s room, and, it was scarcely 
necessary to add, completely without experience of the modern 
methods of treating lying-in patients. It was, she said, no uncommon 
thing for them to allow their patients to be delivered on the floor, and 
it was customary to give spirits to women in and after labour. They 
did not unite the offices of oe nurse and midwife, as trained 
midwives often did, and very commonly allowed the poor mother to be 
downstairs on the third day after her confinement. They were with- 
out any knowledge of the proper treatment or feeding of infants and 
were incapable therefore of counselling mothers in the care of their 
children. The consequence was an amount of suffering and want of 
healthy development in children alarming to any who counted the 
results to the next generation. As it was impossible for poor men earning 
the average agricultural wages to pay the ordinary doctor’s fee of one 
guinea, ic was clear that there must be improvement in the class of 
midwives if the evils mentioned were to be abated. 

Dr. W. GraiLy Hewitt stated that there were about 10,000 mid- 
wives in England, and that a»out three-fourths of the labours in 
England were attended by midwives. In many villages the percentage 
of cases attended by midwives amounted to 90. He expressed the 
opinion that the evil of the ae of midwives was serious 
enough to require legis'ative interference, and urged the utility of 
registration as a means of enforcing the proper education of midwives. 
He . however, that if all the midwives now in practice were put 
upon the Register there would be a danger of a practically unqualified 
woman being considered as good as a really experienced midwife. He 
gave an account of the mode in which the practical teaching of mid- 
wifery was conducted at University College Hospital, and stated that 
the pupils were never allowed to undertake a case alone until they had 
seen three or four cases. He suggested that the Medical Council might 
employ the Obstetrical Society for the examination of midwives, while 
the duty of removing the names of persons from the Register might be 
handed over to the local bodies. 

Dr. W. S. PLayraiR stated that when the Obstetrical Society started 
their examination in the year 1872 he had a great deal to do with its 
organisation. He gave evidence to the effect that the council of the Society 
started the examination because of the complaints of the evil effects 
resulting from the ig and incapacity of a large number of the 
midwives then practising in the country. He eed with the view 
that be pm to the education and qualification of women as midwives 
proceeded from a very small section of the medical profession. Few of 
them had any objection to these, bat the question of the registration 
of midwives was a different thing. He believed that something like 
15,000 or 16,000 women were practising as midwives at the present day. 
The number who were educated was very small, but the res he had 
} se included them. This led him to speak of the necessity of a more 

irect system of training, of examination, and of registration, in order 
to bring about an improvement among midwives. 


Mrs. ZEPHERINA P, SMITH, the President of the Midwives’ Institute, 
stated that a properly trained midwife could diagnose danger before it 
was actually present in a confinement case. Her opinion was that the 
training now given to midwives in most schools was satisfactory. There 
was a disinclination among the members of the Midwives’ Institute to 
oppose any legislation that would protect poor women from incompetent 
midwives. She suggested two classes on the Register, one i 4 
of the midwives now in practice, and one for those registered after 
examination. 

Dr. JaMES EpMuNDs advocated a State examination for women in 
midwifery and the auxiliary branches of medicine. Women who have 
passed such an examination should be registered by some provision 
appended to the Medical Acts, and in relation to the general practice of 
medicine soe Bipnreny occupy the position of educated specialists, 
analogeus to that now occupied by dentists. The practice of midwifery 
should be severed as far as possible from attend upon infectious 
cases, and from the duties of the post-mortem room. Much of the 
mortality now incident to childbirth arises from infection brought into 
the lying in room by the general practitioner, and this factor in the mor- 
tality of childbirth might be got rid of almost entirely by the employ- 
ment of specialist midwives. The professional knowledge and skil? 
necessary for such women would be acquired in from twelve to eighteen 
months’ steady work under proper scholastic and clinical provisions. 
Over one hundred ladies were educated upon this basis some years ago 
by the Female Medical Society, and those ladies have since done 
valuable work in various parts of the world. Four to six months” 
training under proper clinical surroundings might suffice for an obstetric 
nurse such as might be needed for isolated villages, but the registered 
midwif? should have from twelve to eighteen months’ thorough train- 
ing. He would let such midwives get their professional knowledge 
anywh+re and anyhow so that they passed an adequate examina- 
tion, and the passing of such examination he would make the 
sole qualification for putting them upon the Register. He would 
cave bes trade all round in medical teaching. The women should 
be not of the servant class, but of the governess or Board School 
mistress grade. Their fees he would leave to be settled between thom 
and their patients, precisely as is now done with medical men. 
Whether they took 5s. or 100 guineas would be no one else’s business. 
In country districts the average area through which such a woman 
would practice would have a ius of about five miles round her home. 
She should deliver the patient, see her settled in bed, wash the baby 
before leaving, and give such directions as were necessary to the nurse 
or neighbour who looked after the patient. She should visit 
the patient again next day, then on the fourth and seventh days, 
and perhaps once more. it any intercurrent illness occurred she 
vou turn the patient over to a medical man. Such women 
would be of great value in their districts, and they would make a much 
more comfortable living than ee J now do as governesses or Board 
School mistresses. They would e hope £150 a year, and they would 
acquire much the social position of the village curate. He would make 
it a stipulation that they did not attend any infectious medical cases. 
He would encourage such women to fit themselves for all the emer- 
gencies of labour and to do operative midwifery if they felt able to do 
so. In many cases where there is an adh t pl ta to be removed 
or a version to be performed a woman has a great advantage over a 
man in the small size of her hand, and she could safely intervene in 
such cases at an earlier period than a man could. The question 
of the mortality in childbirth among the existing class of midwives 
and among gentlemen practising midwifery as well as general practice 
was discussed by Dr. Edmunds ina letter to The Times of October, 1865. It 
appears that uneducated midwives have a smaller mortality among the 
patients than have the medical men. The reason he believed to be that 
infectious poisons are conveyed into the lying-in room by the general prac- 
titioner, and he thought that casualty is practically unavoidable under 
the conditions in which general p.actice bas to be pursued in connexion 
with the practice of midwifery. The education and registration of 
midwives would not in the least injure the vested interests of existing 
medical men. All that would occur would be the gradual infusion into 
the professional recruits of a certain proportion of registered midwives. 
In many cares such women would be the sisters of the men who now 
go into general practice—such women as now devote themselves to 
skilled nursing. 

Mrs. MARY SCHARLIEB, M.D. , spoke of the necessity of the registration 
of midwives in order to protect mothers in the poorer classes from 
the serious ¢ q of the carel ignorance and negligence 
of unqualified women. High-class Mahomedan and Hindoo ladies were 
never attended by men in their confinements. She explained that after 
an expensive education it would not pay lady doctors to take mid- 
wifery practice alone, but they would expect the midwives to call them 
in, as medical men were called in, in case of difficulty. She approved 
of the term “licensed midwife” being used, provided that it was duly 
published and recognised. She stated that in her view any Registration 
Act should be prospective, the date for its coming into force being post- 
poned for such a time as would enable existing midwives to = 

Dr. CHAMPNEYs had no doubt that the registration of midwives was 
highly desirable. From time to time instances of gross malpraxis 
occurred, displayin boy = which could not exist in any trained 
midwife. As po the duration of training, more prolonged train- 
ing would certainly be better, but most of the pupil midwives at the 
hospitals were too poor to be able to afford it, and the hospitals were 
too poor to reduce their fees. The training of a midwife was intended 
to be strictly limited, but within those limits thorough. She was 
expected to possess a good knowledge of antiseptics and of the 
treatment of emergencies till the doctor arrived. She was not 
expected to practise as a doctor. There ought to be a power of 
depriving a midwife of her diploma for any such encroachment. 
An advertisement or notice to the effect that Mrs. So-and-so is at 
home to see patients between certain hours ought, in his opinion, 
to be considered such an offence. As regarded the effect of the 
spread of qualified and registered midwives over the country on the 

ractice of medical men, he had had contradictory opinions given hins 
by country doctors. To some it would be the greatest relief to be 
deprived of poor midwifery practice ; others feared a reduction of their 
fees and others a reduction of their experience. He believed that 
the doctors of a country district would not generally lose money if they 
all worked together, for they would en be able to get far better 
fees for consultation cases which midwives would not be able to deal 
with. In his opinion also a doctor who attended a large amount of 
poor midwifery was rarely in any good sense experienced, for the wear- 
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and-tear was such that he could not think about his cases. He likewise 


al stration would be giving a guarantee of competency where 
was His experience was that midwives did 


considered that the public might just). eee mid wife properly trained 
in antiseptics to an overworked medical man. fhe great test was the 
good of the community, and this was the only true claim of the medical 
profession to existence at all. 

Dr. DanrorD THOMAS gave his experience. He had been in practice 
fifteen years, and had been one of the coroners for London for eleven 
years. His experience was that there were three classes of midwives — 
a small and useful class, who held a certificate; an uncertified class, 
obtaining knowledge anol from their practice; and an utterly 

orant class, consisting chiefly of old women. The poor were unable 
‘to discriminate between the educated and the uneducated class. He 
said : “I have held inquests in half.a-dozen cases which come to my 
recollection during the last ten years, in which either the death of the 
woman or the child has resulted from the ignorance of the midwife. In 
one case, although she was warned by a neighbour of the danger the 
patient was in, the midwife protested that everything was all right and 
would be all right presently, using the favourite expression, ‘ Let 
her alone, she will do well,’ oa cause she had no 
knowledge that it was a case of what called ‘ placenta previa.’ 
The woman bled to death. She refused to have a doctor, 
and the husband agreed with her, as he had great contidence in her 
statement that no doctor was uired. An educated midwife would 
thhave recognised the condition and would have sought medical aid. I 
may say that the more educated the midwife is the more quickly and 
the more frequently does she seek medical aid when it is wanted. She 
recognises the danger and gets the assistance that is necessary. The 
uneducated woman will let the patient go on to the very last. Jealous 
of her supposed knowledge, and not wishing the relatives to know that 
she does not understand the case, she goes on to the last, and sometimes 
the woman dies and sometimes also the child. I have had cases where 
an infant has bled to death from the very incompetency of the so-called 
midwife even to tie the cord properly. I therefore think that if there 
were first of all the proper training of midwives and the examination 
with registration it would be a great advantage to the community ; that 
the medical profession would have nothing to fear in any shape or form 
from these ladies, as they would be extremely limited in number under 
any circumstances.” He concluded that the registration of midwives 
would bea \ omy advantage to the community in general. It was im- 
material to him whether the terms “ registered,” *‘ licensed,” *‘ certifi- 
cated,” or “chartered” were used, provided that adopted indicated 
that the midwives were properly certificated by a central legal body. 
If a small fee were charged for registration he did not see what 
<ifficulties were in the way of keeping a register of midwives. 

Mr. GEORGE BROWN gave evidence at the request of the Council of 
the General Practitioners’ Alliance in opposition to the proposal to 

ster midwives. He protested against ignorant and partial] 

ucated women being recognised by law as competent to practise mid. 
wifery. He insisted that no one who bad not a complete education in 
medicine and surgery as well as in obstetrics was qualified for such 
practice. To legalise registration diplomas would be, in Mr. Brown's 
opinion, to undo all the effect of the Medical Act of 1886, as it was im- 

ible to « etermine where natural labour ended and abnormal labour 
n. He objected to registered midwives being allowed to administer 
drugs to their patients, and he stated his belief that if midwives were 
registered an agitation which could not be legally resisted would imme- 
diately spring up for the registration of men, a proceeding which would 
be = death-blow to all Acts of Parliament regulating the practice of 
icine. 

Dr. W. H. FENTON urged the expediency of midwives being regis- 
tered in order that they might be improved and controlled. 

Dr. HuGH Woops said that many doctors objected very strongly to 
the legal registration of midwives, while having no objection to the 

hest training, or even registration, of monthly nurses. He said that 
midwives were a relic of the Dark Ages, and that until the sixteenth 
century, so long as midwifery was in the hands of women exclusively, 
no advance was made in the art. He considered that the posed 
registration of midwives aimed at preventing the natural and Restrable 
extinction of that class. He maintained that a very large part of the 
mortality of childbirth occurred in the so-called normal cases, 
and quoted the opinion of Dr. Engelmann of St. Louis from 
““A System of Gynecology and Obstetrics by American Avthors,” 
to the effect that one of the great causes of the extreme mortality 
in parturition in the older countries is the persistence of the 
rejudice that normal labours can be_ sufficiently well attended 

y midwives. He cordial'y agreed with that opinion, and dis- 
couraged the idea that normal labour does not require the most skilled 

treatment. He argued that it would be impracticable to prevent others 
than registered midwives from giving help to women in coniinemert, 
and that unless this was done the mere conferring a monopoly of the 
title “‘ midwife” on certain persons could have no value. He remarked 
that as all bond-jide midwives would be put on the Register at the 
commencement, it would include for many years many drunken 
and disreputable women; while so soon as it ceased to contain 
any but highly trained women, the payment required by them 
would put them out of the reach of the very people for whom 
they were app ly intended. They would, he thought, compete 
directly with doctors for attendance on the lower middle classes. 
He insisted that every confinement ought to be attended by a fully 
qualified doctor, male or female. He felt that it would be a great 
anomaly fora woman with three months’ training to tered as 
qualified and entitled to recover fees for what is certainly about the 
most difficult part of medical work—namely, attendance on confinements ; 
while an F.R.C.S. is not legally qualitied to tie up a cut finger without 
being also qualified in the other branches of the profession. The 
mortality in childbirth, he said, never fell much below 1 or 2 per 
cent., so that it could not be looked upon as a mere physiological 
act; for physiological acts such as eating &c. did not involve 
<leath once in two hundred times. He said, finally, that what he 
and other doctors objected to was the giving to women a legal 
a Ey to practise as doctors under the name of midwives. 
n reply to questions from members of the Select Committee, Dr. 

Woods said he thought certificated nurses did already distinctly act as 

doctors under cover of their certificates as nurses. He entirely dis- 

believed the statistics, which professed to show that a greater per- 
centage of deaths occurred under the care of doctors than of trained 
midwives. Cases usually passed into the hands of doctors when death 


not, even when well trained, recognise the signs of impending d q 
He thought that the practice of midwives without the help o deslers 
might be checked by coroners reprimanding them for undertaking sole 
management in cases where death occurred. He felt sure that any 
certificates of the competency of midwives before putting them on the 
Register would be useless as a saf rd, and said that medical men 
would decline the responsibility and odium of deciding as to the merits 
of women with the talent of the fair sex for damaging character. He 
pens the employment of midwives would die out gradually if 
were let alone. He said that ladies preferred men to attend them, 
he saw no objection to it. He said that if midwives had so enormously 
less a mortality, as was contended, than medical men, the latter must 
be dangerous animals who ought not to be employed. He thought 
doctors very seldom yed infecti di to their ents. As 
regarded the actual general mortality in childbirth, he thought a } to 
1 per cent. was a pretty fair estimate. He fo that poor women 
over their confinements very well when attended by a doctor 
mother or other relative as nurse. 
The following is the report which the Committee have agreed upon, 
and of which we have already published the main points :— 
“ Your Committee have sat six times and have taken most valuable 
aud important evidence from medical men and practitioners ia va 
spheres of practice both in favour of and op; to the registration of 
midwives, and also from trained and experienced midwives. This 
evidence has shown that there is at present serious and unnecessary 
loss of life and health and permanent injury to both mother and child 
in the treatment of childbirth, and that some legislative provision for 
improvement and regulation is desirable. They have evidence 
showing that there is a wide field for training in midwifery now unused 
connected with parish infirmaries and home tice i pul 
places. Their inquiries have been cut short by the approaching a | 
dissolution of Parliament, and they therefore report the evidence an 
Se em a continuation of the inquiry in the next session of 
arliament.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6100 births and 
3878 deaths were registered during the week ending Sept. 3rd. 

The annual rate of mortality in these towns, which had 
been 18:0 and 18°5 per 1000 in the preceding two weeks, 

further rose last week to 19°8. In London the rate did not 
exceed 166 per 1000, while in the thirty-two provincial 

towns it averaged 222 per 1000. ‘The lowest rates in these 
towns were 11°8 in Halifax, 136 in Nottingham, 145 in 
Bradford and 150 in Burnley; the highest rates were 
26-1 in Leeds, 28°6 in Sheffield, 31°8 in Bolton, 33-7 in 
Salford and 37° in Preston. The 3878 deaths included 
984 which were referred to the principal zymotic dis- 
eases, against 678 and 830 in the preceding two weeks; 
of these, 728 resulted from diarrhea, 72 from measles, 

62 from scarlet fever, 54 from diphtheria, 44 from 
whooping-cough, 23 from ‘‘fever’’ (principally enteric) 
and one from small-pox. The lowest death-rates from 
these diseases were recorded in Halifax, Derby, Bristol and 
Swansea, and the highest rates in Sheffield, Leeds, Salford, 
Bolton and Preston. Measles caused the highest propor- 
tional fatality in Salford, Huddersfield, Brighton and Old- 
ham; scarlet fever in Preston and Swansea; whooping- 
cough in Nottingham and Preston ; ‘‘fever’’ in Portsmouth 
and Birkenhead ; and diarrhoea in Gateshead, Hull, Leicester, 
Cardiff, Sheffield, Salford, Leeds, Bolton and Preston. The 
54 deaths from diphtheria included 34 in London, 4 in Sal- 
ford, 3 in Manchester and 3in Oldham. One fatal case of 
small-pox was recorded in Halifax, but not one in London or in 
any other of thethirty-three large towns. Five cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 3 in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3280, against 3088, 3052 and 3103 on the preceding three 
Saturdays ; 461 new cases were admitted during the week, 
against 367 in each of the previous two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 139 and 148 in the preceding two weeks, 
declined again to 114 last week, and were 55 below the 
corrected ave’ . The causes of 72, or 1°9 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bolton, Oldham, 
Bradford, Hull and in seven other smaller towns; the 
largest proportions of uncertified deaths were registered in 


became imminent, and so went to their credit. He considered that 


Swansea, Birmingham, Liverpool, and Sheffield. 
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HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 17-2 and 162 per 1000 in the preceding 
two weeks, further declined to 15-7 during the week ending 
Sept. 3rd, and was 4:1 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12°7 in 
Dundee and 14:3 in Edinburgh to 17:0 in Glasgow and 20°6 
in Perth. The 438 deaths in these towns included 26 which 
were referred to diarrhcea, 14 to scarlet fever, 10 to whooping- 
cough, 9 to measles, 4 to diphtheria, 4 to ‘‘fever,’’ and not 
one to small-pox. In all, 67 deaths resulted from these prin- 
cipal zymotic diseases, against 81 and 75 in the preceding two 
weeks. These 67 deaths were equal to an annual rate of 2:4 

1000, which was 2°6 below the mean rate last week 
m the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhoea, which had been 27 
and 34 in the preceding two weeks, declined again last 
week to 26, of which 16 occurred in Glasgow and 5 in 
Edinburgh. The deaths referred to scarlet fever, which had 
been 14 and 10 in the previous two weeks, rose again to 14 
last week and included 9 in Glasgow and 2in Leith. The 
9 fatal cases of whooping-cough were within 1 of the number in 
the preceding week, and included 9 in Glasgow. The 
deaths from measles, which had declined in the preceding 
four weeks from 23 to 12, further fell to 9 last week, of which 
7 occurred in Glasgow and 2 in Edinburgh. The 4 fatal 
eases of diphtheria and the 4 of ‘‘fever’’ corresponded with 
the numbers recorded in the preceding week. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 76 and 57 in the preceding two 
weeks, were again 57 last week, and were 25 below the 
mumber in the corresponding week of last year. The 
causes of 39, or nearly 9 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 19°5 and 24:0 
J ve 1000 in the preceding two weeks, further rose to 26:3 
uring the week ending Sept. 3rd. During the first nine weeks 
of the current quarter the death-rate in the city averaged 23-0 
r 1000 against 176 in London and 16‘1in Edinburgh. The 
176 deaths in Dublin during the week under notice showed 
an increase of 15 upon the number in the preceding week, and 
included 19 which were referred to diarrhcea, 2 to scarlet fever, 
2 to diphtheria, 2 to ‘‘fever,’’ 1 to measles, and not one either 
to small-pox or whooping-cough. In all, 26 deaths resulted 
from these principal zymotic diseases, equal to an annual rate 
of 3-9 per 1000, the zymotic death-rate during the same period 
being 3:°3 in London and 18 in Edinburgh. The fatal cases 
of diarrhcea, which had been 12 and 9 in the preceding two 
weeks, rose again to 19 during the week under notice. The 
deaths referred to different forms of ‘‘fever,’’ which had 
been 2 in each of the preceding two weeks, were again 2 last 
week. The 2 fatal cases of scarlet fever and the 2 deaths 
from diphtheria exceeded the numbers in any recent week. 
The deaths referred to measles, which had steadily declined in 
the previous five weeks from 8 to 2, further fell to one last 
week, a lower number than in any week since February last. 
The 176 deaths registered in Dublin last week included 42 of 
infants under one year of age and 35 of persons aged upwards 
of sixty years; the deaths of infants showed a slight further 
increase, while those of elderly persons corresponded with the 
number in the preceding week. Six inquest cases and 6 
deaths from violence were registered; and 56, or nearly a 
third, of the deaths occurred in public institutions. The 
causes of 24, or nearly 14 per cent., of the deaths in the 
city last week were not certifi ed. 


THE SERVICES. 


Miss FLORENCE NIGHTINGALE AND INDIAN SANITATION. 


Miss Florence Nightingale forwarded a letter to the late 
Secretary of State for India regarding the improvement of 
village sanitation in order to see whether something could not 
‘be done to overcome the financial difficulties connected with 
It will be remembered 


practical sanitary work in villages. 
that the subject of village sanitation in India occupied the 
attention of that section of the International Congress of 
Hygiene and Demography, and Miss Nightingale took it up in 


connexion with the representations of the Congress and the 
Bombay Sanitation Act of 1889. There is no doubt that 
reasonable sanitation is one of the first necessities of village 
life, but the poverty of the people and their religious and 
social prejudices are great obstacles to success. However, 
Miss Nightingale’s letter with its enclosures has been for- 
warded for the consideration of the Governments of India and 
Bombay. 
THE SoLprEeR’s RATION. 

We recently called attention to the revised edition of 
instructions on the messing of soldiers, showing how the 
Government ration, supplemented by the messing allowance 
deducted from the soldier’s pay, could be turned to the best 
account. Satisfactory results were attained in the case of* 
the lst Battalion of the Northamptonshire Regiment and in 
that of three companies of Mounted Infantry encamped at 
Bourley. The experience so far obtained indicates that a 
better and more attractive food can be provided for the 
soldier at home stations than has heretofore been the case. 
The revised edition of the instructions on the messing of 
soldiers was issued to the troops at Aldershot under 
the direction of Sir Evelyn Wood, the general officer com- 
manding. 

SoLprErRs’ Boots. 

It will be remembered that a short time ago a French 
army surgeon, Dr. Alex. Colin, published the results of 
his investigations into the effects of marching upon soldiers 
in disciplined bodies and the prejudicial effects of the regular 
repetition of an indefinite number of small shocks on the 
body, for which the provision of an indiarubber heel for 
military boots was suggested. It is stated that this heel has 
been tested by several infantry regiments with satisfactory 
results. ‘The comfortable and efficient shoeing of the soldier 
is unquestionably a very imporant item with regard to his 
efficiency at all times, especially on field service. 


Army MEDICAL SERVICE. 
Surgeon-Captain J. Will, lately returned from Hong Kohg, 
has been ordered to Edinburgh for duty on the North British 
District Staff. 


MOVEMENTS OF THE MEDICAL STAFF. 


Surgeon-Colonel Godwin, late Professor of Military Surgery 
at Netley, proceeds to India on a tour of Foreign Service. 
Surgeon-Colonel Welsh has been ordered from Cork to the 
Western District as Principal Medical Officer. Surgeon- 
Captain Allport is on leave of absence pending embarkation 
for India. Surgeon-Captain Hickson has proceeded from 
Dublin to Templemore; Surgeon-Captain Nicolls from 
Omagh to Enniskillen. Surgeon-Captain Hanley embarked 
for India on the 2nd inst. Surgeon-Captain Firth has been 
ordered from Dover to Netley for duty. Surgeon-Major 
Lamprey has joined at Hounslow for temporary duty. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant Henry Darvill Brook, 20th Middlesex 
(Artists) Rifle Volunteers, to be Surgeon-Lieutenant (dated 
Aug. 31st, 1892). 

NAVAL MEDICAL SERVICE. 

The following appointments have been made :— Fleet 
Surgeons: Anthony Gorham, M.D., to the Wildjire, additional, 
and George Kell to the Rodney (both dated Sept. 1st, 1892). 
In accordance with the provisions of Her Majesty’s Order in 
Council of April 1st, 1881, Surgeon William Henry O’Meara 
has been placed on the Retired List of his rank (dated 
June 18th, 1892). Staff Surgeons: Samuel W. Vasey to 
the Nelson and William Tait, M.B., to the Cleopatra (both 
dated Sept. 14th, 1892). Surgeons: John L. Thomas to the 
Invincible and john E. Webb to the Victoria, additional, 
(both dated Sept. 6th, 1892). 


VOLUNTEER CORPS. 


Artillery : 2nd Devonshire (Western Division Royal 
Artillery): Surgeon-Lieutenant A. K. Crossfield to be Sur- 
geon-Captain (dated Aug. 27th, 1892).—1st Durham (Western 
Division Royal Artillery) : Surgeon-Lieutenant J. W. Beattie, 
M.B., to be Surgeon-Captain (dated Aug. 27th, 1892).— 
Rifle: 2nd Volunteer Battalion, the Royal Welsh Fusiliers: 
Thos. Louis Kenrick Davies, M.B., to be Surgeon-Lieutenant 
(dated Aug. 27th, 1892).—3rd Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment) : Surgeon-Lieutenant A. A. 
Kanthack resigns his commission (dated Aug. 27th, 1892).— 
4th Volunteer Battalion, the Gordon Highlanders : Jas. Nicol, 
M.B., to be Surgeon-Lieutenant (dated Sept. 3rd, 1892). 
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SANITATION WITH REGARD TO HOUSE-LETTING. 


[SuPr. 10, 1992. 


Correspondence, 


“ Audi alteram partem.” 


‘THE LANCET COMMISSION ON SANITA- 
TION IN RELATION TO THE LAW AND 
PRACTICE OF HOUSE-LETTING.” 

To the Editors of THe LANCET. 


Srrs,—As the originator of the Eastbourne scheme of 
Sanitary House Registration, and chairman of the committee 
which has carried it out, I venture toreply to your correspon- 
dents. Until seeing Mr. Penford’s letter I thought that we 
were the only authority which issued sanitary certificates ; I 
shall be very willing to exchange notes with him, as we should 
each probably profit by the experience of the other. I can easily 
give Dr. Blake the statistics he asks for, though I fear they 
would not help anyone wishing to take a particular house. 
We have been issuing certificates for two years and a half, 
and the demand for them has constantly increased. Our 
standard of excellence is as high as modern sanitation enables 
us to make it, and in a later communication I can give a full 
description of the scheme, which I think will satisfy him that 
all certified houses are as sound as the most exacting tenant 
can wish. ‘The services of the officials are given gratuitously; 
they advise upon the work necessary, and it is executed under 
their constant inspection ; a fee, however, is charged to non- 
ratepayers who may require a reinspection. 

In conclusion, I may add that I have never seen Dr. 
Farquharson’s Bill, that I drafted the scheme entirely on my 
own ideas, and am therefore more responsible for its defects 
than anyone else. I am, Sirs, yours faithfully, 

ARTHUR P. SHERWOOD, M.D., L.R.C.P., 
Chairman of Sanitary Committee, Eastbourne 


* Aug. 30th, 1892. rporation. 


SUB-PERITONEAL HYSTERECTOMY. 
To the Editors of THE LANCET. 


Srrs,—I see from your report of the proceedings of the 
Obstetrical Section at Nottingham that the sub-peritoneal 
method of treating the uterine stump was once more brought 
forward and discarded with the damning praise of ‘ideally 
the best.’’ History repeats itself. The surgeons of the 
sixteenth century, who looked upon hot pitch as a necessity, 
undoubtedly used the same expression when Ambrose Paré 
(having previously ligatured his arteries) advocated the 
closure of amputation flaps. ‘‘ Ideally the best,’’ they said ; 
“but having pitched our stumps we must go on in the 
open.’’ The use of the serre-nceud in hysterectomy has been 
referred to as a relic of barbarism. I think, however, the 
term might be much more justly applied to the use of the 
elastic tourniquet. To the extra-peritonealists (and I am 
sorry, for the sake of our method, that under this head come 
nearly all the leaders of abdominal surgery in England)—to 
the extra-peritonealists, I say, my expression will seem 
exaggerated, perhaps foolish, but to my mind the use of 
the elastic ligature to the tender uterine stump is as barbarous 
as was the use of hot pitch by our ancestors. 

To return to the operation. What are the special dangers 
generally credited to the sub-peritoneal method? Two: 
secondary hemorrhage and sepsis. Why is there secondary 
hemorrhage? ‘‘Because,’’ say the extra-peritonealists, ‘‘ of 
the contractions and rapid diminution in size of the ligatured 
stump.’’ Ask the obstetricians, on the other hand, why 
secondary hemorrhage is almost unknown after confinement, 
and they will tell you that it is on account of the contraction 
and rapid diminution in size of the empty uterus. ‘Quite 
so,’’ say the extra-peritonealists ; ‘‘ but the fact remains that 
hemorrhage does occur after sub-peritoneal hysterectomy, 
and not unfrequently.’’ Granted, but the cause is not far to 
seek ; your hemorrhage proceeds from your ligature. Any 
fair surgical treatment—be it even total extirpation—the 
uterus will tolerate, but to be crushed for twenty to forty 
minutes in an elastic ligature is beyond even its powers of 
endurance. As a result of this unnecessary treatment, 
the stump is left deprived both of its nervous and 
muscular power, bruised and helpless. Under such circum- 
stances it is a wonder that secondary hemorrhage does 
not occur after every operation. Even in the amputation 


of an extremity, protected as the nerves and muscles are 
by thick skin and subcutaneous tissue, the use of an elastic 
ligature is apt to be followed by oozing; how much more 
then in the uterus, whose sole protection is the filmy 
peritoneum? It has been claimed for the elastic jigature that 
it gives confidence to the operator. Let the operator who 
requires it use it, but I venture to think that Mr. Knowsley 
Thornton and Mr. Lawson Tait have got beyond the stage 
of requiring a wall to their backs. Further, the danger 
against which it is supposed to guard does not exist. When 
once the broad ligament is tied off, and any superficial and 
evident vessels clipped, there is in cutting through the uterine 
tissue no more hemorrhage—nay, there is much less—than in 
cutting through the tongue in Whitehead’s operation ; and 
as for the tongue so for the uterus, scissors are by far the 
best. In my earlier operations I looked for and found 
the uterine arteries; I now cut through the uterus at 
once and catch the arteries as they spout. The second 
danger credited to the operation is sepsis. And where- 
from sepsis? ‘‘From the exposed uterine mucous mem- 
brane,’’ say the extra-peritonealists. The healthy appetite 
of the peritoneum, if properly treated, is capable of dealing 
with much more septic material than exists on the fragment 
of mucous membrane left behind. And if the operator 
wishes for greater security, let him cut out, burn, sterilise, 
or otherwise destroy his déte noire. ‘‘But,’’ reply the 
extra-peritonealists (minus Mr. Tait, I hope), ‘‘although 
your arguments are plausible, sepsis does occur.”” Of course 
it does occur, and will occur so long asa ligature is used 
and a uterus and peritoneum bruised and enervated are left 
behind. Under such conditions it is only to be expected that 
in the struggle between peritoneum and septic material the 
former will have a greatly diminished chance. 

In short, the two dangers credited to the sub-peritoneal 
method, secondary hemorrhage and sepsis are due entirely to 
the use of the elastic ligature. If our leaders will give a trial 
to hysterectomy without the ligature I am certain that the 
skill and facility of resource which are their great charac- 
teristics will enable them to cope with any hemorrhage, and 
once the ligature is abandoned the sub-peritoneal operation 
will become not only the ‘‘ideally ’’ but the ‘‘really ’’ best. 

I apologise for again trespassing on your valuable space 
and for the discursiveness and lack of gravity of my letter ; 
my excuse must be that to us at a distance the columns of 
Tue LANcET take, as a means of communication with the 
bulk of the profession, the place of the learned societies. 

Iam, Sirs, your obedient servant, 
Cairo, Aug. 21st, 1892. H. M. Mitton. 


BICYCLE ACCIDENTS. 
To the Editors of THE LANCET. 


Srrs,—In your second article on ‘‘ Cycling and Vitality ’” 
you say, referring to accidents : ‘‘These increase daily, not 
from faults of the machines ridden—for, thanks to the skill, 
care and competency of the industry that turns out cycles 
there is the most admirable safety work in this direction that 
was ever produced—but from the faults of the riders them- 
selves.’’ It is desirable it should be recognised that by 
far the commonest single cause of the increased number of 
accidents—an increase altogether out of proportion to that 
of the votaries of cycling—is the more general adoption of 
the pneumatic tyre, the tendency of which to skid on wet 
ground is notorious, great as are the advantages which out- 
weigh this fault. The surface of most roads slopes to the 
sides, so that in passing or overtaking another vehicle one 
rides along a sloping plane. In such a position the rear- 
driven safety tends to swerve, so that the driving-wheel slips 
down hill. ‘To combat this the rider steers somewhat up and 
so further reduces the angle of pressure on the ground. 
Skidding of the steering wheel does not matter much, but 
slight slipping of the back wheel causes a fall. In many 
accidents of late the rider has been actually thrown against 
or under the met vehicle, for he must fall towards it. Cyclists 
unaccustomed to the pneumatic tyre do not recognise the 
necessity of allowing the machine gradually to approach the 
kerb and of not trying to correct the leeway when the 
ground is greasy, rather than run the risk of a skid. On a 
clear road a fall will teach caution, but if a heavy waggonette 
or dray be passing, the unfortunate cyclist may be deprived 
of an opportunity of profiting by experience. 

Iam, Sirs, yours faithfully, 
Rainhill, Aug. 31st, 1892. . F. Menzigs, M.D., M.R.C.P. 
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THE DENTAL PROFESSION AND THE 
GENERAL MEDICAL COUNCIL. 
To the Editors of THE LANCET. 


Sirs,—I regret to have missed the correspondence in 
‘THE LANCET on dental advertising. If not too late, I should 
just like to say how very glad the better class of dentists 
would be if the General Medical Council could be prevailed 
‘upon to strike off the Dentists’ Register the names of those 
who disgrace our profession by their advertisements in 
the daily press, on the walls, and by their exhibitions of 
sutificial teeth in cases and windows. In the late Partridge 
“rials one of the judges said : ‘‘If a barrister were to advertise 
his superior skill and lower fees he should have no hesitation 
Gn moving his Benchers to strike his name off the roll, as 
guilty of conduct disgraceful in a professional respect.’’ The 
college from which Mr. Partridge held his diploma having with- 
<lrawn it for persistent advertising, the General Medical 
Council did strike his name off because he was only registered 
in right of that diploma. I hope the General Medical Council 
will further purge the Register in respect of those who are prac- 
ising without diplomas, but who are simply registered as having 
been in practice before 1878, if they continue in conduct so 
professionally disgraceful. It would be a great help if the 
medical profession generally would urge this upon the British 
Dental Association and such members of the General Medical 
Council as they are able to influence. I am pleased, Sirs, 
hat this question has been brought forward by a surgeon, 
because it gives one an opportunity of pointing out that it 
would be better if reputable medical men and surgeons would 
not lend their names to be placed in advertisements and 
<irculars by advertising dentists ; and if they could see their 
way to refuse to attend the surgeries of these unqualified 
advertisers to give anzsthetics it would be better. I have 
had two cases of actual fraud and extortion by advertising 
dentists under my notice just lately, which I have fully 
reported to the British Dental Association. 

There is also the important question of ‘‘covering’’ b 
«<lentists as well as by medical men to be considered. If the 
‘General Medical Council would make this impossible, they 
would do great good to the public and also to the profession. 
It seems to me, Sirs, the General Medical Council is the 
“-authority’’ your correspondent is in search of, and I am 
sure there are any number of dentists who will be only too 
glad to assist in moving that honourable body. 

I am, Sirs, yours truly, 
Henry BuaAnpy, L.D.S. Edin. 


THE COST OF MEDICAL EDUCATION. 
To the Editors of THE LANCET. 


Srrs,—As one who has obtained his education at at least 
half a dozen medical centres, and who has lived nearly 


_ twenty years in lodgings, my experiences as to expenses 


may prove interesting to some of your readers. I believe 
that the difference in this respect between the various 
<entres is for the most part due to the standard of living 
adopted rather than to the price of rooms or provisions. 
Students brought up in thickly populated and highly civilised 
districts and seeking their education in London are obliged 
to live more expensively than the hardy sons of Caithness or 
‘Kerry farmers, for the simple reason that such diet &c. as 
would be quite sufficient for the latter would be slow 
starvation and physical declension to the former. I have 
flived a year of my stadent life in Cork at a total expense for 
board and lodging of about 8/- a week, and could have 
reduced even that sum had I chosen to share my rooms with 
another student. Even now I know of three students living 
in two rooms whose expenses seldom exceed 25/- a week (if we 
feave recreation out of account) but such living as this 
would be impossible to students reared more luxuriously. 
{ have had two very tolerable rooms in an unfashionable 
suburb of London for 10/- a week, and have lived there ina 
room for which I paid only 4/- a week ; my total expenses in 
the one case being about £1 and in the other 12/- a week. 
When in Edinburgh I lived much more expensively, but, had 
I chosen to do otherwise, I think I should have found the 
Scotch capital as cheap as most other towns. Cardiff is, or 
rather was when I was there, six or seven years ago, an ex- 
tremely cheap town, especially as to rent, my two rooms 
there at 6/- a week being quite as good as any which I could 
get in London for 12/- or even 15/-. As to foreigf schools 


I shall not occupy your space with any lengthy remarks, but 
may say that even the larger capitals will be found moderately 
cheap to those who adopt the mode of living of the natives, 
and that in such a city as Munich a high standard of comfort 
can be maintained at an extremely small cost. 
I an, Sirs, yours faithfully, 
Sept. 6th, 1892, Exberrentia Doctvs. 


THE CHAIR OF PATHOLOGY AT McGILL 
UNIVERSITY. 
To the Editors of THE LANCET. 

Srrs,—I see it stated in the last number of THE LANCET 
that I am a candidate for the Professorship of Pathology in 
the McGill University. I shall be glad if you will contradict 
this report, as I am not and never have been a candidate for 
that valuabie post. 

I am, Sirs, your obedient servant, 
Westminster, S.W., Sept. 7th, 1892. M. ARMAND RUFFER. 


BIRMINGHAM. 
(FRoM OUR OWN CORRESPONDENT.) 


The Rough Rampant. 


In this as in most large centres of population every now 
and then a wave of ruffianism, an outbreak character- 
ised by the exhibition of savage cruelty, brutal assaults and 
fiendish malevolence. On Saturday night last there were a 
succession of assaults and display of scoundrelism such as 
have not been witnessed for many years. ‘lwo deaths mark 
the epoch : one in which an inoffensive man was kicked 
to death; a second where a man, stabbed outside a 
public-house, has since succumbed to his injuries in 
the hospital. Assaults on police officers, wives, and 
even on children, fill the catalogue, and cause a shudder 
at the wild fierceness of uncontrolled passions which run 
riot in the midst of civilisation. _Man’s inhumanity to 
man finds little check from the moral influences of teaching 
and education. Example in many forms is better than pre- 
cept. The stronger power of the law can only be retributive 
in these instances, but to deal leniently with acknowledged 
roughs whose lives are spent in assaulting, maiming and 
killing their fellow creatures, is a travesty upon the harm 
done to society and to the protection of inoffensive and 
orderly people. 

The Cholera Campaign. 

The threatened visitation of cholera has evoked the interest 
of many correspondents of the daily press and, as usual, has 
called forth the laudation of an infinite variety of specifics 
and panaceas. Fortunately the machinery of the health 
department in our city is inexcellent working order and capable 
of acting with vigour and readiness on any emergency. So 
far no frights or scares have disturbed the equanimity of the 
nervous or the sensitive, and time is allowed to take stock of 
our sanitary position. Afterall, the simplest weapons are the 
safest to combat any approach of the dread disease. The pre- 
cautions of prudence and cleanliness, added to drainage and 
ventilation, are in the power of all to wield. Measures which 
will yield the greatest amount of safety and success are gene- 
rally ignored because of their simplicity. The Local Govern- 
ment Board, with our distinguished medical citizen as Secre- 
tary, will find ample proof of the assertion that sanitary 
science, like charity, begins at home. 

Contempt of Contagion. 

A flagrant instance of offence against sanitary laws was 
brought before the Handsworth magistrates on Aug. 26th. 
On July 27th an inspector appointed under the Contagious 
Diseases Act found the carcases of five swine floating in the 
river Tame. ‘These were certified as having died of swine 
fever. Further inquiry showed that sixteen other pigs had 
been secretly buried on the farm, a foot deep, without dis- 
infectants. The owner of the pigs found this proceeding 
rather an expensive one. He was fined £2 10s. and costs 
with respect to each of the twenty-one cases, while the bailiff 
was fined £10 and costs. The sum of £80 is an expensive 
lesson, but it is necessary in the interests of other stock- 
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owners and of public health that such a violation of known 
laws should be adequately punished. 


Weeding the Workhouse. 


The Revision Committee of the Birmingham Board of 
Guardians have just had a ‘‘call over’’ of the inmates. The 
number of paupers in the workhouse was: males, 539; 
females, 413. ‘The venereal cases had been. reduced con- 
siderably —namely, tothree males and seven females. Children 
numbered 81, the total number being 1033. The ages were : 
under sixty, 8; between sixty and seventy, 183; between 
seventy and eighty, 180; between eighty and ninety, 25; 
over ninety, 3. One woman had been an inmate for fifty 
years. ‘The inmates of the workhouse infirmary numbered 
1237 ; there were 396 children at Marston Green Homes. 

Sept. 6th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


Death from Hydrophobia. 

AFTER a long immunity from hydrophobia, due, no doubt, 
to the stringency with which the muzzling order was carried 
out through the country, a case of hydrophobia recently 
occurred here and unfortunately ended fatally. The deceased 
was a foreman brakesman in the employ of the London and 
North-Western Railway Company at Preston, living at 
St. Helens. On June 25th last he returned home with his face 
bandaged and said he had been bitten by a dog ; he was very 
weak and fell down on the sofa. He informed his wife that 
he saw adog on the line at Preston the previous night, andasa 
train was approaching called it tohim. The dog came upat first 
quietly and then suddenly flew at him, biting a piece out of his 
chin. He remained at home for three weeks and then, feeling 
quite recovered resumed work. All went well until Aug. 20th, 
when he complained of a feeling of suffocation, and was 
quite unable to drink some brandy which his wife brought 
him. Dr. Casey of St. Helens was called in, and seeing the 
serious nature of the case accompanied the patient to the Royal 
Infirmary, where he was admitted on the 21st, under the care 
of Dr. Bradshaw, and was seen by several other members of 
the honorary staff. The case, while resembling most cases of 
hydrophobia, had its peculiarities, and it is satisfactory to 
know that Dr. Bradshaw proposes to publish a full report of 
the case. Much sympathy was felt for the deceased, who 
lost his own life in trying to save that of the dog. He 
leaves a widow and several children to mourn him. 


The Importation of Cholera. 


Referring to the notice in THz LANCET of last week, p. 593, 
it is necessary to make one correction. Three of the cases 
were removed to the City Hospital at Parkhill ; the fourth 
was inadvertently taken to the Liverpool Workhouse. It was, 
however, immediately diagnosed and promptly isolated. A 
second death took place in the Parkhill Hospital ; the other 
cases are recovering. All four presented well-marked sym- 
ptoms of true Asiatic cholera. No further cases have been 
reported, but the greatest vigilance is being exercised by all 
the local authorities. The weather here, moreover, has been 
such as to retard rather than favour the spread of the disease, 
and continues to be colder, with occasional showers. 


A Port Sanitary Medical Officer. 


The present outbreak of cholera will in all probability 
again raise a question which has been mooted before—viz., 
the appointment of a medical officer to the port. At present 
the medical officer of health for the city is also the port 
sanitary medical officer. It is obvious, however, that in 
such a city as Liverpool the duties of the medical officer of 
health must be sufficient to tax the powers of any one man, 
however energetic he may be, and that the medical duties 
attaching to a port such as this are of themselves amply suffi- 
cient for one person. The wonder is that such an appointment 
has not been made long ago. ‘The fact is that the officers of 
the Customs have done their work so admirably that the 
medical officer has been promptly informed of any case 
requiring his attention. But the time has arrived when a 
change is desirable, and the present is a most favourable 
opportunity for effecting it. 

Liverpool, Sept. 6th. 


NORTHERN COUNTIES NOPES. 


(FROM OUR OWN CORRESPONDENT.) 


Sanitary Matters in the North of England. 

Up to Sunday last our three principal ports were declared 
free from imported cholera, and I do not think that our 
sanitary authorities, so far, have encountered any other 
form of the disease. A break, however, has been made in 
this satisfactory state of things by the arrival in the 
Tyne late on Sunday evening last of the steamer Elbe 
on her way from Hamburg to Oporto, and the captain 
reported that the mate was so seriously ill from cholera that. 
he had to put into the port for medical aid. Dr. Armstrong 
and Mr. Clark attended to the man, and he was removed 
to the Jarrow Floating Hospital, where he died early on Mon- 
day morning. Dr. Armstrong remained with him all night. 

Arsenical Poisoning. 

A case of poisoning by arsenic has taken place in our city 
since I last wrote. The verdict of the jury was that ‘‘ the 
deceased died from poisoning by arsenic taken by mis- 
adventure.’’ A Mr. Dove, a merchant and manufacturer of 
this city, sat down to his dinner with his wife and a visitor— 
aclergyman. ‘The principal part of the meal consisted of a. 
shoulder of lamb, which was placed in a pie-dish and baked 
in the oven. Now it was shown that this pie-dish had stood 
in the stable for some time and had in it a poisonous solution 
for killing weeds. After the meal Mr. Dove, his wife and the 
guest, the clergyman, were at once taken ill. Mr. James Smith, 
surgeon of this city, was called in and recognised that. 
they were suffering from poison. Mr. Dove died after three 
days’ illness; Mrs. Dove and the guest recovered. Mr. T. 
Hatfield Walker of this city, public analyst, stated that he 
found 200 grains of arsenic in the dish. 

Plumbism. 

An inquest was held last Saturday at Jarrow touching the 
death of a female lead worker aged thirty-four. It was 
shown that she had been employed at the white-lead works 
for about three months. She became ill about three weeks. 
ago, and Mr. Norman certified that death was caused by 
convulsions due to lead poisoning. These unfortunate cases 
are, as I have notified from time to time, of frequent occur- 
rence on the Tyne. 

Stockton Hospital. 

The annual meeting of the Stockton Hospital has been 
held, and the report showed that the number of patients. 
treated during the year was 2369, being 243 in excess of last 
year. Of these 680 were in-patients. ‘The report mentioned 
with approval the establishment of a branch of the Surgical 
Aid Society of London in Stockton and of the various. 
efforts made in aid of the hospital by the amateur theatrical 
society, the friendly societies and the cycling demonstration. 


A Cottage Hospital for Easingwold. 

Through the munificence of Mr. J. Horatio Love of the 
Hawkhills, Easingwold, a new cottage hospital is being 
erected at the east end of the town. It will consist of large 
male and female wards, with proper accommodation for the 
matron and other hospital officials. The exterior, which will 
have a southern frontage, will be in the old English style. 


Demonstration at Sunderland. 

A very strange demonstration took place at Sunderland last 
Thursday. It arose from the action of the authorities in 
erecting a wooden building to be used, in case of necessity, 
as a cholera hospital. An immense and excited crowd formed 
in processional order, and, preceded by a yellow flag, marched. 
to the Town Hall and besieged the health committee, which 
was then sitting, and remonstrated as to the situation of the 
hospital. Asa result, the committee decided to remove the: 
erection bodily and place it on a floating hopper in the river. 


Friendly Societies and Medical Charities. 

A very successful demonstration of the friendly societies of 
Sunderland was given on Sunday last and a useful collection 
was made in aid of the local medical charities. At South 
Shields also the trades societies turned out in large numbers. 
and a collection was made from the vast crowd in aid of the 
Friendly Societies’ Convalescent Home at Grange-over-Sands. 


Testimonials to Medical Men. 
Dr. Abrath, of the Hospital for Foreign Seamen at Sunder- 
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land, and the well-known litigant with the North-Eastern 
Railway Company, is to be made the subject of a testimonial 
which has been already largely subscribed to by men of ail 
shades of opinion and position. The testimonial is not only 
a token of gratitude for services rendered in his professional 
capacity, but is intended as a special effort to help Dr. Abrath 
out of the somewhat unfortunate position in which he finds 
himself after six years’ litigation with the North-Eastern 
Railway Company. Mr. A. E. Harris, the late medical 
officer of health for Sunderland, who is about to take a 
similar metropolitan office, has received a testimonial in the 
form of a handsome gold chronometer stop watch subscribed 
for by officers of the corporation, with a silver salver for 
Mrs. Harris. 
New Mortuary. 

The new isolation mortuary and post-mortem block, the 
gift of Miss Forster of London and South Hetton, and costing 
over £3000, was opened by Lady Londonderry on Monday 
last. These erections make the Sunderland Infirmary now one 
of the most modern and complete in the kingdom. 


The Cholera Ship in the Tyne. 
Up to the time of posting this letter there has been no further 
case on board the Hlbe, now riding at quarantine in the Tyne. 
Newcastle-on-Tyne, Sept. 7th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT. ) 


The Board of Supervision and Cholera. 


THE Board of Supervision sent out at the end of last week 
important and urgent notices to the local authorities in Scot- 
land bearing upon the precautions to be adopted against the 
introduction of cholera. One of these regulates the inspec- 
tion and treatment of aliens arriving at Scottish seaports in a 
‘filthy and otherwise unwholesome condition.’’ It empowers 
the authorities to inspect vessels and to detain persons 
arriving in this condition. If permitted to travel they have 
to declare their destination, and instructions are given to 
have them kept under observation in the districts to which 
they travel. Copies of the memorandum on Cholera drawn 
up for the Local Government Board by Dr. Thorne Thorne 
have aiso been distributed. The local authorities in this 
district, and, in fact, all over Scotland, are bestirring them- 
selves with earnestness, and the new army of experts in the 
country are keenly on the alert, and seem fully to realise 
that their action and success in baffling the invasion of the 
country by the threatening plague will do much to strengthen 
their position in the eyes of the public. Even in the smaller 
seaport towns and villages cleaning and other sanitary pre- 
cautions are receiving quite unwonted attention. 

The Edinburgh Water Supply. 

As has been noticed here at various times, the Edinburgh 
and District Water Trust have been much exercised as to the 
question of increased water-supply versus measures for the 
prevention of waste. The matter has been reported on by 
engineers and considered by committees, and the outcome 
for the present is that at the last meeting of the committee it 
was determined to take no steps in either direction for the 


present. 
The Finances of the Edinburgh University. 

The annual report on the above made to the Secretary of 
Scotland has been issued. The total revenue for the year 
was £40,924 18s. 9d. and the expenditure £39,721 11s. 7d. 
Of this sum, the General University Fund amounted to 
£16,830 1s. 2d. and the expenditure from the fund was 
£16,677 0s. 1d. This report does not include the revenue of 

fessors from class fees, which is probably not more than a 
ourth less than the whole revenue of the establishment. 


Appointments in the Royal Infirmary, Edinburgh. 

In October vacancies will occur in the Royal Infirmary, and 
appointments will then be made both on the medical and 
surgical sides of the hospital. ‘There promises to be no lack 
of aspirants for the vacant posts, and already several have 
circulated their letters of application. 


Iiiness of Mr. Fasson. 
Many will hear with regret that Mr. Fasson, the medical 
superintendent of the Edinburgh Royal Infirmary, i§ suffering 


from serious illness. He is, however, progressing as satis- 
factorily as could be expected, although his condition 
gives rise to grave anxiety. 


Sept. 6th. 


IRELAND. 


(FRoM ouR OWN CORRESPONDENTS. ) 


Cholera Precautions. 


So long ago as December, 1890, the Local Government 
Board, in consequence of cholera having prevailed in Spain 
and Egypt, instructed their medical inspectors to place them- 
selves in communication with the port nuisance authorities 
in Ireland and with the various sanitary authorities at the 
seaports. It was pointed out that, owing to rapid steam 
travelling, they should be prepared for the possibility of 
persons suffering from the early symptoms of cholera coming 
from a distant country and arriving here without their con- 
dition having been recognised at any outport. Since then 
the inspectors have been in constant communication with the 
sanitary authorities on this matter, and have been careful to see 
that the defects which formerly existed have been remedied. 
The principal sanitary precautions are matters relating to the 
purity of the water-supply, the efficiency of the drainage, 
and the arrangements for filth removal of every kind. It 
follows that the Local Government Board for Ireland for a 
considerable time past has not only been preparing for such 
an emergency as cholera, but for any severe outbreak of 
epidemic disease, as the precautions are necessarily the 
same. Last June diarrhoea of a suspicious character ap- 
peared in France, and the Board on July 15th issued an 
order prohibiting the importation of rags—a fertile source 
of infection—from France, and afterwards from the Black 
Sea ports and other places; and on July 17th one pro- 
hibiting importation of bedding and dirty clothing from 
the Baltic and North Sea ports. The cholera order of 
December, 1890, which applied to the whole of Ireland, con- 
tained full instructions to the various sanitary authorities 
and to medical officers of health as to the steps to be taken 
with reference to ships coming from any suspected place, the 
manner in which the passengers and crew were to be treated, 
whether the disease was present or not, and the arrangements 
for disinfection and for quarantine. On Aug. 22nd, when it 
was found that Asiatic cholera prevailed at Hamburg and 
two days afterwards at Antwerp, the Board, realising the 

r to the United Kingdom, issued a final warning cir- 
cular of instructions to all sanitary authorities throughout 
Ireland and instructions to all medical officers 
and workhouse officials. Should, unfortunately, the 
disease become epidemic in this country the Local Govern- 
ment Board possesses powers under the Public Health 
Act to issue special regulations ; but as regulations of 
that character would involve a very wide departure from the 
existing law for the relief of the sick poor, and would cause a 
heavy expenditure on the part of the local authorities, such 
powers will only be exercised under circumstances of great 
emergency. To show the practical effect of the precautionary 
measures adopted it may be mentioned that the steamer City 
of Dortmund, which arrived on Friday week at Queenstown 
from Hamburg, was at once visited by the medical officer of 
health at Queenstown and the passengers and crew carefully 
examined ; but as all were found to be healthy the steamer 
proceeded to Cork. If, however, cholera had been present 
the vessel would have been placed in quarantine and each 
infected person transferred to the Intercepting Hospital 
at Queenstown, which is ready for patients. The name and 
address of every person on board, with their place of desti- 
nation, would also have been sent to the medical officer 
of health of the district to which they were going, and 
they would have been kept under observation for at least ten 
days. Very stringent arrangements have also been made by 
the harbour authorities and by the health department of the 
Corporation of Dublin to prevent the disease being admitted 
into Dublin. Should, however, the necessity arise, patients 
will be placed in the hospital ship outside the Alexandra 
Basin, while the Port and Docks Board have selected the 
quarantine station at the lighthouse opposite the Pigeon 
House, and at this place all vessels coming from foreign ports 


must remain until they are duly inspected by officials appointed 
by the Board of Trade. 


— 
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Health of Treland. 


During the June quarter the births amounted to 28,146, or 
24:3'per 1000, and the deaths to 23,146, or 20-0 per 1000. 
The birth-rate was 0-4 under the average for the corresponding 
quarter of the past ten years, and there was an increase in 
the death-rate of 0°8. Measles was very fatal in Dublin and 
Belfast, which raised the zymotic death-rate above the 
average. The deaths from measles numbered 644, against 
161 for the previous quarter ; scarlet fever, 112 ; typhus fever, 
70, against 21; whooping-cough, 298; and enteric fever, 
139. Compared with the returns for the corresponding 
quarter of 1891, those of pauperism show a decrease of 
825 in the average number of workhouse inmates on Satur- 
days during the year, and a decrease of 3547, or 5°5 per 
cent., in the average number of persons on out-door relief. 


A Centenarian. 

The registrar of Killybegs, Glenties Union, has recorded 
the death of a lady at the alleged age of 115. She resided 
all her life in his district, and for a number of years he 
states that she was rded as a curiosity, and many 
strangers who visited the district took the opportunity of 
seeing her. Her husband died when aged 101. She was 
always very industrious, and the registrar saw her a few days 
before her death at her favourite occupation of carding wool. 
Her faculties remained unimpaired to the end. 

Queen’s College, Galway. 

During the past session the students numbered 110, of 
whom 38 were in the Faculty of Medicine. The medical 
school has had in the past exceptional difficulties to contend 
with, and therefore it is gratifying to learn that the main 
obstacles to the progress of this important department of the 
college have been removed. A Bill to provide for the recon- 
stitution of the County Galway Infirmary received the Royal 
Assent on June 27th last, and, under the provisions of this 
Act, in place of the infirmary a public general hospital has 
been established, available for patients residing in the 
county and city of Galway. The power of appointing the 
medical staff of the new hospital having been vested in the 
Local Government Board, they have appointed the professors 
of the Faculty of Medicine in the Queen’s College. The 
hospital will be available as a clinical school for the medical 
students attending the college, and it would be difficult to 
overestimate the importance of the Act with regard to the 
prospects of the medical school in Galway. Five physicians 
and surgeons—presiding over the respective departments of 
anatomy, surgery, medicine, materia medica and obstetrics— 
belonging to the college will be attached to the hospital ; 
and these gentlemen, highly to their credit, be it said, have 
generously offered to act without fee or reward. 


Death under Chloroform. 


A young girl named Love, residing near Blackrock, lately 
lost her life by inhaling chloroform for toothache. She went 
to bed, partly covered her head, and then inhaled the chloro- 
form. She became unconscious after a time, but the 
inhalation continuing, she was found dead some hours 
subsequently. 

Mr. Peter Shannon died recently at his residence, 
91, Stephen’s-green, Dublin, at an advanced age. 
was a Fellow of the Royal College of Surgeons, and a kind 
and estimable gentleman. 

Mr. Albert Hengler having given at his circus two hospital 
benefit performances, they realised £79 5s. 6d., which he 
supplemented with a contribution of £25, and handed the 
amount to the Lord Mayor for distribution among the 
hospitals. 

r. Henry Pentiand, L.R.C.P.I. &c., of Mohill, has been 
—- to the Commission of the Peace for the County of 
trim. 


Sept. 5th, 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Regimen in Chronic Bright's Disease. 
THE question is often asked by the subject of Bright’s 
disease, ‘‘What may I eat!’’ Nothing probably suits such 


cases so well as an exclusive milk diet, sparing as it does any 
exeessive work for the diseased excretive organs and furnisu- 


ing sufficient nourishment for the organism. But, apart from 
its occasional constipating properties, such a diet ends 
disgusting the patient, and some safe variety is need 
According to Dr. Germain Sée, nitrogenous articles should be 
suppressed and replaced by chocolate, rice, macaroni, sheep’s 
brains and sweetbread, with a little tea. Ina case recently 
treated by him, where, in addition to the above dietary, 
the alternate administration of bromides of calcium and 
strontium was had recourse to, the daily quantity of 
albumen passed fell in twenty-four hours from twenty-three 
grammes to six mes, and at the end of ten days 
this quantity further fell to one gramme and the anasarca 
and other symptoms had disappeared. According to 
Dr. Dujardin-Beaumetz the treatment of chronic Bright’s 
disease requires to be in conformity with the following prin- 
ciples—viz., the facilitating of the vicarious elimination of 
the toxines formed in the body and the restriction of their 
production within the limits of health. This latter object can 
be attained by means of intestinal antisepsis and an appro- 
priate diet. e former is best procured by the administra- 
tion of benzonaphthol, which, being free from phenob 
and salicylic acid, is to be —— to salol. As 
regards diet, the sufferer should be a strict vegetari 
the only purely animal food allowed being eggs, which Dr. 
Dujardin-Beaumetz does not consider hurtful. In 4 of 
this view, he reminds us that there is no analogy between 
egg albumen and the serum albumen found in morbid urine. 
He attaches no prognostic importance to the quantity of 
albumen passed daily. Our object should be to prevent ursemia. 
In the matter of starchy foods, according to him, rice is 
of most value, being three and a half times more nourishing 
than even potatoes. All fruits, especially stewed, and all 
green vegetables, excepting cabbage, are allowed. Where 
there is reason to suppose that the kidneys are not in an 
advanced state of degeneration gelatinous meats may be 
added to the diet. In this list are included calves’ heads, 
sheep’s trotters, veau en gelée and poulet au riz. Fresh fish 
is not deleterious, but the fish bought in Paris and in all 
towns situated far inland always contains large quantities of 
toxines, and must therefore be avoided. 


Paris, Sept. 7th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


The Congress of the German Health Society. 


THE German Public Health Society holds its annual con- 
gress this year at Wiirzburg on the 8th, 9th, 10th, and 11th inst. 


The Berlin Vaccine Institute. 


Since 1887 an institution for the supply of vaccine has 
existed in the central cattle market here. Its management. 
lies in the hands of a police medical officer, assisted by another 
medical man. About 140 female calves are used by the 
institute every year, for the use of which it pays fifteen marks. 
(shillings) a head. The amount of vaccine obtained in 1887 
sufficed for 105,650 vaccinations, in 1888 for 289,278, in 1889 
for 427,282, in 1890 for 504,546. The institute now supplies. 
Berlin, its garrison and the whole province of Brandenburg, 
and exports large quantities even across the ocean. 


Tight-lacing in a Factory. 

During the recent intense heat many of the female hands 
in the ammunition factory at Spandau, near Berlin, fainted. 
It was ascertained that most of these cases were due, not to 
the heat alone, but also to tight lacing. The wearing of corsets 
during the hours of work is now forbidden on pain of fine. 


Aluminium Flasks and Cooking Apparatus. 


Careful experiments have been made lately at the instance 
of the Prussian War Office, with a view to ascertaining with 
scientific accuracy the various advantages and disadvan- 
tages of flasks and cooking apparatus made in aluminium. Dr. 
Plagge, who made the experiments, states that the taste of 
the beverages usually carried in field flasks is not in the least 
altered by aluminium if the flasks are well cleansed first. It 
was observed, however, that cognac, if kept long in the 
flasks, makes dark-brown stains on the inner surface owing 
to the tannic acid it contains. Such stains sometimes give 
the cognac a dirty-brown colour. It was also observed that 
when drinking water is kept for a length of time in such 
flasks white stains, consisting of aluminium salts, appear on 
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the inner surface. They are easily removed, however, and 
are, like the above-mentioned brown stains, of no importance. 
The results of the experiments with cooking apparatus made 
in aluminium were extremely favourable. 


A new hind of Closet. 

A new method of dealing with excrements was demon- 
strated here lately by its inventor, a Russian captain named 
Nadein. The idea is to separate the liquid from the solid 
excreta and to utilise the latter. The main feature of the 
system is a parabolically shaped metal plate, down which, 
when properly adjusted in a closet, the liquids run into a 

tter and thence into the main pipe, while the solids fall 

m the Me gv curve of the plate into a vessel, in which they 
are mingled by means of an automatic apparatus with earth, 
lime, or charcoal and converted into manure or fuel. 

Berlin, Sept. 6th. 


Obituary. 


SIR GEORGE H. B. MACLEOD, M.D. Guas., F.R.C.S. Epry. 

Srr GreorGsE H. B. MACLEOD’s sudden death on Aug. 31st 
has caused great regret among the communityat large. He was 
in fairly good health until the previous Sunday, when he was 
attacked by pain in the cardiac region, which continued more 
or less until he passed away at his residence, 10, Woodside- 
crescent, Glasgow. He was a son of the late Rev. Dr. Norman 
Macleod of St. Columba, Glasgow, and was born at Campsie 
in the year 1828. He had thus reached his sixty-fourth year. 
He took his degree of Doctor of Medicine at Glasgow Univer- 
sity in 1853. As was the custom then, all the examinations 
‘were passed at onetime. When the Crimean War broke out 
he offered his services to the Government, and in February of 
1854 was appointed senior surgeon of the civil hospital at 


Smyrna, and at a subsequent period, although the youngest 
officer, he was appointed interim superintendent. At this 
period, when engaged in active work, he communicated a 
series of articles to the Edinburgh Medical Journal, under the 
title, ‘‘Notes on the Surgery of the Crimean Wai, with 
remarks on Gunshot Wounds.’’ His remarks were lucid, able 
and interesting, and attracted deserved attention. At the 
<lose of the Crimean War he commenced practice in Glasgow. 
Early in his career he became surgeon to the Royal Infirmary 
of Glasgow, and subsequently was appointed lecturer on 
surgery at Anderson’s College. In these positions his re- 
putation as a surgeon and as a lecturer grew apace, and on 
tthe transference of Sir Joseph Lister to Edinburgh in the 
year 1869 he was chosen Regius Professor of Surgery in 
Glasgow University. The choice of the Crown had nearly 
the unanimous approbation of the profession at home and 
abroad. After this honours crowded be him. He was 
appointed Surgeon-in-Ordinary to Her Majesty in Scotland, 
‘Crown Member of the General Council of Medical Educa- 
tion and Registration, Associate Fellow of the College of 
Physicians of Philadelphia, Corresponding Member of the 
Academy of Medicine of Paris and the Surgical Society of 
Paris, and a Fellow of the Surgical Aastclatiots of Germany. 
He was an Honorary Fellow of the Royal College of Surgeons 
of Dublin, and an LL.D. of St. Andrews ; he was also a 


“ lieutenant and justice of the peace for Dumbartonshire. 


tthe Jubilee year he received the honour of knighthood. His 
contributions to surgical literature were various, the most 
Affe being an of Surgical Diagnosis,’’ ‘‘Sur- 

cal Affections of the Gsophagus, Larynx and Pharynx,”’ 
**Wounds of the Thorax,’’ ‘‘Tracheotomy,’’ ‘‘ Ulceration, ’’ 
“*Uleers,”” ‘‘Varix,’’ ‘‘Wounds,’”’ in Cooper’s Surgical 
Dictionary ; ‘‘Surgical Affections of the Neck,’’ in the 
American International ‘*Clinical Teaching, ”’ 
in THe Lancet; ‘‘The Four Apostles of Surgery,’’ in 
the British Medical Journal. As a teacher Sir George 
Macleod was a marked success. He had a wonderful 
command of language, and r by year his lectures 
attracted an enthusiastic and increasing band of alumni. 
In the clinical wards he was invariably kind to the patients, 
courteous to assistants, students and nurses, ready in his 
clinique at all times to explain away difficulties, and a model 
instructor—as Ruskin says, ‘‘A step in advance, with the 
lantern held low on the difficult path.”” He was-a neat and 


skilful operator, and his operations were based on a thoro' 
and careful diagnosis. His interest in the patient 

not end with the operation, for in major operations he 
personally polled the dressing of the wounds, ofter 
doing a nurse’s work himself, until all danger was over. His 
kindly words and his cheering presence visibly strengthened 
and materially aided recovery. He took a warm interest in 
local charitable institutions, and acted as treasurer and secre- 
tary for the West of Scotland of the British Medical Benevolent 
Fund. He was buried at Campsie, but the funeral service was 
conducted in Park Church by Principal Caird, and although 
no invitations were issued, for his relatives desired the funeral 
to be private, yet, as a mark of the respect in which he was 
held, the church was filled with mourners of both sexes, of 
all classes and conditions. The service was singularly im- 
pressive, and few of those who were present will forget how 
the great preacher’s voice faltered when he spoke of his 
departed colleague, of his useful and honourable career and 
of his stainless life. As the mourners filed from the church 
it was difficult for those who knew him best to realise that 
one whose personality was so commanding and so unique 
had passed away for ever from our ken, Sir George Macleod 
was married in the year 1859 to Sophia, daughter of the late 
William Houldswo' Lady Macleod and four sons and two 
daughters survive to mourn their sad bereavement. One of 
his sons, the Rev. W. H. Macleod, was recently appointed 
minister of the parish of Buchanan, in Stirlingshire. 


WILLIAM WOOD, M.D., F.R.C.P. 


THE late William Wood, M.D., F.R.C.P. Lond., was born on 
Sept. 16th, 1816. His father was medical officer in the 
79th Light Infantry; his mother was the daughter of Sir 
John Ramsden, Bart. He entered as medical student at 
University College Hospital in 1834, and gained the Gold 
Medal for Anatomy and other distinctions. Here he 
formed friendships, which lasted throughout his life, with 
Erichsen, Brodie, Sewell, Jenner, Paget, Sieveking, Quain &c. 
Whilst at University College he worked a good deal with 
the famous Dr. Elliotson, and then went to study in Paris for 
some time. Whilst there the post of principal resident 
medical officer to the Bethlem Royal Hospital became vacant, 
and Dr. Wood was elected in May, 1845. During the tenure of 
his office there he adopted the humane treatment of the 
insane which had just been initiated by Conolly. In 1852 it 
was decided that there should be a complete change in the 
management of the hospital. Up to this time the staff had 
consisted of two visiting physicians and the resident medical 
officer. He therefore left and became ary ofa 
private asylum which had been established for some years 
at Kensington House. He resided there for a few years and 
then moved to 99, Harley-street, Cavendish-square, where he 
lived up till the time of his death. He soon became 
sole proprietor of Kensington House, ng on at the same 
time a hanes consulting practice. In 1861 he was elected 
visiting physician to St. Luke’s Hospital for the Insane, 
a post which he held for just thirty years, and on 
his resignation he was made consulting physician. In 
1864 he was elected a Fellow of the Royal College of Phy- 
sicians and served on several committees of that body. 

In 1848 he became M.D. of St. Andrews. His life was devoted 
to the comfort and welfare of those entrusted to his care. He 
had always been a very active man both in mind and body, but 
during the last twelve months his health had been failing. At 
the beginning of this year he had an attack of pleurisy 
and pneumonia, from which he never completely re- 
covered. About a month ago he went down as usual 
to Mendip, surrounded by his family, hoping that he 
might regain some strength, but about a fortnight ago 
he was in attacked with congestion of the lungs, and 
Gees bee time it was hoped that he might rally = he 
somewhat suddenly passed away, without suffering, on Friday 
Aug. 26th, at the age of nearly seventy-six years. He was a 
man of the kindest and most generous disposition and 
enjoyed the love and esteem of all who came in contact with 
him. His name was associated with a large number of 
charities, and he was ever ready to assist anyone in trouble. 
In 1879 he was Vice-President of the Royal Medical and 
Chirurgical Society, and he was at one time President of the 
Medico-Psychological Association of Great Britain and Ire- 
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land. For some time he had been a member of the Parlia- 
mentary Committee of that Association and rendered valu- 
able assistance during the passing of the last Lunacy Bill. He 
made several suggestions in a pamphlet which he wrote on 
Insanity and the Lunacy Laws, which were the result of 
his long experience and which received consideration at the 
hands of the framers of the Lunacy Act of 1890. He also 
wrote a small work on the plea of insanity, with statistics of 
the probable duration of life in the insane, and has con- 
tributed articles to THe LANCET, the Medico-Chirurgical 
Review, and other journals. He was engaged in many im- 
portant legal cases in which the question of insanity was 
involved. The funeral took place on September Ist, at Putney 
Cemetery. ‘There was avery large gathering of the profession 
and friends. 


HENRY JOHN TYLDEN, M.A., M.D. Oxon, 


Nort long ago it was our sad duty to annonnce the death 
of Henry John Tylden, M.A., M.D. Oxon., M.R.C.P. Lond., 
who succumbed to an attack of typhoid fever. The disease at 
first appeared to be of an extremely mild form; in fact, 
Dr. Tylden must have been ill for some considerable time 
before he had the slightest suspicion that he was suffering 
from typhoid fever. Even after taking to bed the worst was 
not apprehended, but suddenly, as is often the case in this 
treacherous disease, he took a turn for the worse and rapidly 
sank. Henry John Tylden was born at Stamford Rectory, 
Kent, on December 14th, 1857. He was educatedat Uppingham 
under the late Mr. Thring. Here he obtained school scholar- 
ships in 1870 and 1873. When he left in 1876 he was captain 
of the school and held one of the school exhibitions. On pro- 
ceeding to Oxford he obtained the open scholarship at Exeter 
College. After a distinguished undergraduate career he 
obtained a first class both in moderations and in the final 
schoo]. He continued in Oxford as a private tutor in history 
_until 1881, when he determined to devote himself to the pro- 
fession of medicine, entering as a student at St. Bartholomew’s 
Hospital the following year. Here, again, he had a most dis- 
tinguished career. He graduated in 1886 and was awarded 
the Brackenbury Scholarship. Continuing his studies in 
Vienna and in London, he was appointed casualty phy- 
sician to St. Bartholomew's Hospital, and in 1888 he took 
the Murchison Scholarship in Clinical Medicine and became a 
Member of the Royal College of Physicians. Later he was 
appointed assistant physician to the City of London Hospital 
for Diseases of the Chest. Having decided to devote himself 
to the study of Pathology, he made a very careful analysis of 
the conditions met with in Pancreatic Diabetes, the results of 
which he gave to the Royal Medical and Chirurgical Society last 
winter. Continuing his pathological studies, he turned hisatten- 
tion tc the subject of Typhoid Fever, and determined to investi- 
gate whether it was possible to produce artificial insuscepti- 
bility to this disease either by inoculation or other special treat- 
ment ; he had already made several observations, when, un- 
fortunately, he himself contracted typhoid fever. He 
maintained most strenuously that he could not possibly have 
taken it from his cultures, and that he believed he had con- 
tracted it in the usual fashion ; whether this was the case or 
not it is now very difficult to say, but the sad fact remains that 
he was attacked, and with fatal results. Dr. Tylden was one 
of those thoroughly trained men, who with opportunity and 
health would have been capable of doing work of the 
very highest character ; and the last article he wrote, on the 
‘* Bearing of Pathology on the Doctrine of Transmission of 
Acquired Characters, ’’ contains internal evidence of the broad 
view that he took of his subject and of the detailed and 
accurate character of his knowledge. All who came in con- 
tact with him felt that his was a mind of no ordinary power. 
Thoroughly trained and well stored with the most varied and 
accurate information, he was ever ready for any emergency, 
and with a fuller training in clinical observation and 
laboratory investigation he would doubtless have given to the 
profession scientific observations of the highest order. Those 
who knew him best entertained the highest opinion of him, 
whilst to those who had the opportunity of enjoying his 
friendship he was a man of singular honesty of purpose and 
goodness of disposition. Of a nervous temperament, he was 
not always ready to unfold at once and to everybody. As 
with all deep students, he often wished for quiet in which to 
think out what he was working at! but with those who 


enjoyed his confidence he was always ready to discuss in the 
fullest manner possible his own difficulties and to help in 
those with which they were contending. His death will be 
deeply recretted by all with whom he came in contact, either 
personally or professionally. 


ALEX. W. MACFARLANE, M.D. Guas., F.R.C.P. 
THE profession can ill spare from its ranks men of the type 
of Dr. Macfarlane, who at an early age has so recently gone 
from amongst us. Dr. Macfarlane, some five years ago, gave 
up an extensive but trying practice in Kilmarnock in order to 
come to London, where he hoped to have time to recruit and 
leasure to devote himself to literary and scientific work. For 
some years he rapidly improved in health. Latterly, however, 
especially during the last two or three months after an attack 
of influenza, he had been far from well ; still, no serious 
symptoms sufficient to alarm even his professional friends had 
made their appearance until a day or two before he succumbed 
to an attack of kidney disease, which now appears to have 
been of considerable standing. The son of a Scottish minister, 
Alexander William Macfarlane was born in Cumberland. In 
his early school days he developed a remarkable capacity for 
accurate and conscientious work, and after a short apprentice- 
ship with a doctor he decided to continue his studies. Passing 
his preliminary examination in Edinburgh and Glasgow, he 
commenced his medical studies in Edinburgh, and afterwards 
continued them in Glasgow, where he took a most distin- 
guished position in many of his classes. His last year of 
undergraduate study he spent at the University of Edinburgh, 
where he took the degree of L.M., which at that time was 
a separate qualification; in 1867 he obtained the degree 
of M.B., C.M. (Glas.), graduating with distinction ; and in 
1872 he was commended for the thesis which he submitted 
to the Faculty for the M.D. degree. He immediately com- 
menced to practise in Polmont, and was appointed medical 
officer of health for Polmont and Muiravonside. After 
spending seven years in Polmont, where he built up a lucra- 
tive practice, he went in 1874 to Kilmarnock, oe | 

to Dr. Paxton’s practice. Between the years 1874 an 
1887 Dr. Macfarlane had one of the best country practices 
in Scotland ; patients came from far and near to consult 
him ; rich and poor alike had the greatest faith in his 
diagnosis and treatment ; his patients became his firm 
friends ; but the strain of this rapidly increasing practice, 
added to the anxiety and work involved in his appointment 
as surgeon to the Glasgow and South-Western Railway, con- 
sulting physician and (later) physician to the Kilmarnock 
Hospital and Infirmary, examiner in medicine and clinica} 
medicine and in public health and medical jurisprudence in 
the University of Glasgow, and examiner in medical legal 
cases in North Ayrshire, soon rendered it imperative that he 
should obtain rest in some way or other. Eventually he 
decided to leave for London, where, however, many of his best 
patients still continued to consult him. His removal from 
Kilmarnock was looked upon by his Kilmarnock and Ayrshire 
friends as being little less than a public calamity, and the 
writer of this notice well remembers the scene at the banquet 
and presentation in his honour, at which the congratulations 
were so intimately mingled with regrets that it was difficult to 
determine whether the occasion was one for rejoicing or for 
sorrowing, but, from all, the expressions of regret and personal 
friendship were so spontaneous and hearty that everyone pre-- 
sent could not but feel that Dr. Macfarlane had been more than 
medical adviser ; he had been a trusted friend and a valued 
citizen. On his arrival in London, where he came 
apparently in order that his children might have educa- 
tional opportunities unattainable in Kilmarnock, he devoted 
himself to study and to the arrangement of the clinical 
studies he had made during his early life, and with the 
rich material that he had at his command he was able to 
give to the profession one of the best treatises we have on 
the difficult subject of insomnia. He was well known at the 
Royal Medical and Chirurgical and the Clinical Societies, in 
the proceedings of both of which he took a lively interest ; and 
his papers published in the medical journals indicate what 
wide experience and acute perception he brought to bear on 
his medical work. Shortly before his death he was engaged 
in experimental work on the action of various drugs on the 
cerebral circulation, but owing to an attack of influenza 
followed by considerable weakness he had to discontinue this 
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research before he had done more than succeed in obtain- 
ing a method that would give him accurate results. 
Latterly his practice had been increasing by leaps and 
bounds, and for some time before his death it is to 
be feared that his experimental work was carried on at the 
expense of the leisure and rest that were so necessary for 
the continuance of his health. He was a man of great deter- 
mination and steadfastness of purpose, and bringing an original 
and well-trained intellect to bear on his work he succeeded 
because no detail was too small to attend to and no labour 
too great for him to undertake in order that he might carry 
his work to a successful issue. His patients were imme- 
diately impressed with these qualities, whilst his genial 
manner, unblemished integrity and frank outspokenness, his 
kindliness of spirit, subtle wit and keen sense of humour 
gained for him the friendship not only of all classes of 
patients but also of his colleagues, all of whom will sympathise 
most deeply with his widow and children—two sons an 

two daughters—in the loss which they have sustained, ? 


SURGEON-MAJOR STEPHEN MASSETT WEBB, 
M.D. Epry. 

WE regret to have to announce that Surgeon-Major Stephen 
Massett Webb of Kinterbury, Newton Abbott, and 3, Mutley 
Park-terrace, Mannamead, Plymouth, died at the latter-named 
residence on the evening of Aug. 3rd last, at the age of sixty- 
three. He was born in Hoxton-square on Jan. 10th, 1829, 
and was a son of William Webb, Esq., a scion of the ancient 
family of Webb of Odstock Manor, Wilts, by his second 
wife, daughter of Thomas Massett, Esq. He was 
younger brother to the Rev. William Webb, M.A., the 
accomplished rector of Ryton, and to Francis C. Webb, M.D., 
F.R.C.P., of Woburn-place, Russell-square. He was educated 
at King’s College School and at Stonehouse Grammar School, 
and, after reading for a short time with a private tutor, matri- 
culated at the University of London. In the year 1846 he 
entered as a student at University College Hospital, where 
he soon became known as a man of rare ability and 
capacity for work ; during his student life he was awarded 
silver medals in anatomy and surgery, the gold medal 
for anatomy and physiology, and a sheaf of certificates 
of honour. In 1850 he was enrolled as a Member of 
the College of Surgeons and as a Licentiate of the 
Apothecaries’ Society. After a short period passed as 
an assistant to the late Mr. Bowmar of Leicester he pro- 
ceeded to the University of Edinburgh, and in 1852 he 


' graduated as a Doctor of Medicine. In 1854 he entered the 


army as an assistant surgeon in the 36th Foot ; he was duly 
Se surgeon and surgeon-major. His first commission 

s date May 19th, 1854. On first joining his regiment, 
which was then stationed at Salford Barracks, he had for his 
senior medical officer the late Dr. James Jopp. Soon after 
receiving his commission Dr. Webb had orders to proceed to 
the Crimea. Embarking from Kingstown, he landed in the 
Crimea during the November of 1854, was attached to a 
battery of artillery, and was present at the siege of Sebas- 
topol. Towards the end of the war he was for some time in 
charge of the Officers’ Hospital at Scutari, and while there 
among his patients was numbered Lieutenant (now Sir 
Evelyn) Wood, whose mother, Lady Wood, presented 
Dr. Webb with his own portrait in water-colours, which she 
had painted in the corridor of the hospital, as a slight 
acknowledgment of her regard and of his professional skill. 
For his services during the campaign he received the Crimean 
medal, with the clasp for Sebastopol and the Turkish medal. 
On his return from the Crimea Dr. Webb was ordered to join his 
regiment in the West Indies, where yellow fever was raging. 
On returning from foreign service Dr. Webb exchanged 
into the lst Battalion of the 23rd Foot = Royal Welsh 
Fusiliers), with which regiment he served for some years in 
India, and an officer of which corps he continued until the 
abolition of the regimental system. In 1877, owing to ill- 
health, he was obliged to retire from the service, and, settling 
in Devonshire, there passed the remainder of his days. Dr. 
Webb was considered one of the best medical officers in the 


_ Service, and frequently received the highest praise from his 


superior officers. He was highly esteemed and loved by his 
brother officers, both as a genial friend and as g medical 


adviser. He was for many years a member of the Army 
and Navy Club. In addition to his professional attainments 
Dr. Webb was a highly accomplished man; he was an excellent 
musician, and possessed a cultivated taste in painting and 
in art generally. He married Jane, daughter of Mr. Henry 
Sewell, a companion who showed her deep devotion to him 
during many years of suffering from the gouty diathesis, and 
who only survived him for the short space of fourteen days. 
Surgeon-Major Webb was buried at Plymouth on Aug. 8th. 
Soon after his return from the Crimea an excellent medallion 
portrait was executed of him by Mr. C. B. Birch, A.R.A., the 
eminent sculptor, of which several casts are still in the 
possession of his family. 


Medical 


Royat CoLLEGE or SurGEons oF ENGLAND.— 
The following gentleman, having passed the necessary exami- 
nations, and having conformed to the by-laws and regulations, 
has been admitted a Member of the College :— 

T. H. Adams, L.S.A. Lond. 


Tue British Pharmaceutical Society is to hold 
its annual meeting next year in Nottingham. 


Devizes Corrace Hosprrau.—The funds of this 
hospital have profited to the extent of £103 asa result of 
the recent Jubilee Oddfellows’ Féte held in the town. 


Tre Accrington Town Council has resolved to 
expend £713,000 in the purchase of the gas and water works 
of the town. 


THE SEWAGE DisposaL SCHEME 
has been sanctioned by the Local Government Board, and 
£20,000 is to be spent on carrying out the project. 


Tue Mippiesex Hosprrau.—At the recent quar- 
terly court of this hospital it was announced that the new 
children’s ward is complete and that the £1000 promised by 
the executor of the late Mrs. Holms, to meet the cost of 
the addition, has been received. 


HospitaL StunpAY AND SATURDAY IN THE 
PROVINCES. —Eastbourne, Bournemouth, Swinton, Todmorden 
and other towns and districts have within the past few 
days been making, with more or less success, their annua} 
collections in aid of the medical charities in their respective 
precinets. It is pleasant to see the hold which is being 
gradually obtained on the minds of the benevolent on 
behalf of these institutions. 


SuNDERLAND InFIRMARY.—On Monday last the 
ceremony of opening the new wing of the infirmary was 
carried out by the Mirchioness of Londonderry in the presence 
of a distinguished company. ‘The block will contain a new 
ward, to be set apart for the reception of infectious cases 
which may arise in the hospital. Another portion will be 
used as a post-mortem room. The cost of the adjunct will 
be about £3000. 


Tue CoLLEGE oF MepictinE at Hone Kone.— 
Under the skilful and energetic management of Mr. Cantlie, 
who will be remembered by many of our readers as an 
esteemed colleague on the medical staff of Charing-cross 
Hospital, the Hong Kong College of Medicine is able to show 
a worthy record of work done during the past year. On 
July 24th the prizes and diplomas gained by the alumni of 
the college were presented by Sir Wm. Robinson, the Governor. 
At the conclusion of this ceremony the dean, Mr. Cantlie, 
delivered an address in which he described the course of 
study pursued at the Chinese College, which, he said, is 
exactly similar to that obtaining in the medical schools of 
Great Britain. The Alice Memorial Hospital, which had been 
placed at the disposal of the college by the London Missionary 
Society for the practical treatment of disease, had been 
found amply sufficient for the needs of the students, and 
altogether the dean considered he had abundant ground for 
congratulation on the prosperity and efficient work of the 
institution, 
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Mepicat Macisrrate.—Mr. Thomas M. Dolan, 
M.D., has been placed on the Commission of the Peace for the 
Borough of Halifax. 


Appointments, 


Swine Fever appears to be very prevalent in ae 


the West Riding, and precautions against its spread are 
‘being taken at Ravensthorpe, Liversedge, Priestfield and 
ther districts. 


Bequests AND Donations.—The committee of 


others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


tthe Cheyne Hospital for Sick and Incurable Children, apama, De. . CAMPDIELL R, 
Officer 


Chelsea, have received a donation of 100 guineas to the funds 
of the hospital from Mr. William White, of Chelsea. 


has been nted Government Medical 
and Magistrate for the Toleds District of British Honduras. 


ATKErY, P. J., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Thomas’s Hospital. 


St. Thomas's 


VaccINATION Grants.—Mr. F. M. D. Swallow, | pans, a, LR.CP., P MRCS, , has been appointed House Surgeon to 


L.R.C.P., L.R.C.S. &e., of the Silkstone District of the 


Penistone Union, Yorkshire, has for the third time received | Beppre, WM., M.B., C.M. Aberd., has been reappointed Medical Officer 


tthe Government grant for efficient vaccination in his district. 


—Dr. Hugh Miller, Public Vaccinator for Birkenhead, has | BIDDLECOMBE, E. H., L.R.C.P. Lond., M.R.C.S., 
been awarded the Government grant for efficient vaccination pe Physician to the Royal United Hospital, vice 


in his district. 


MeEssAGE OF CONDOLENCE FROM THE QUEEN.— 
Her Majesty has, through Dr. Reid, telegraphed a message 


BLACKHAM, ROBERT JAMES, L.R.C.P., L.R.C.S. LF.P.S. G 


L.M (Rotunda), has been appointed Assistant 
‘on and Bwlifa Collieries, Pentre, Rhondda Valley. South, 
es. 


of condolence to the Rev. W. H. Macleod, son of Sir George | Bowrina, W. A., L.B.C.P., M.R.C.S., has been reappointed Resident 


House Physician to St. Thomas's Hospital. 


Macleod, Surgeon-in-Ordin to the Queen in Scotlan 
Q a, L.B.C.P., has been appointed House Surgeon 


whose death has just been announced. The message runs 


Thomas's Hospi 


as follows : ‘‘The Queen commands me to express to you her 
Francis, L.R.C.P., L.R.C.S. [rel., has been appointed 
the Children’s Hospital,” Dublin 


pe A —_ regret at your father’s death, and her sincere 
ream with your family in the great loss you have 


PRESENTATIONS.—As an acknowledgment of the 
value of the services of Mr. T. Vincent Jackson, F.R.C.S., in 
«conducting a course of instruction in ambulance work at 
Wolverhampton, the members of the Hospital Saturday 
Committee in connexion with the Wolverhampton General 
Hospital have presented that gentleman with a handsome 
«carriage clock.—The officials connected with St. Saviour’s 
Infirmary, East Dulwich, have presented the medical super- 
intendent, Dr. H. E. Harris, with a handsome silver tea 
service, on the occasion of his approaching marriage.— 
Last week Dr. John Martin Savage was presented with a 
handsome marble timepiece, in recognition of his services as 
instructor to the St. John Ambulance Class of the Kimberley 
Colliery, near Nottingham. 


Wortuinae InrrrMary .— The report of the 
<commtttee of management of this charity, presented to the 
subscribers and friends at the annual meeting held last week, 
gave a favourable account of the beneficent work effected in 
the institution during the past year. The treasurer’s account, 
‘though it has not exhibited a falling off as compared with the 
finances of the last twelvemonth, would seem to be not 
particularly flattering to the generosity of the town. An 
urgent appeal is made to the benevolent to come to the aid 
of this useful charity. 


THE SUNDERLAND INFIRMARY IsoLaTION BLock.— 
The new isolation mortuary and post-mortem block, adjoining 
‘the Sunderland Infirmary, is now practically completed, and 
is to be opened by the Marchioness of Londonderry on 
Monday next. The block is the gift of Miss Forster of South 
Hetton, and provides facilities for the immediate isolation of 
patients in the event of an outbreak of infectious disease in 
the institution. The whole of the internal arrangements 
have been carefully planned and carried out, and the new 
block will form an important and valuable addition to the 
infirmary. 


Lonpon Coroners.— An Order in Council 
appeared in last night’s Gazette that the county of London 
shall be divided into eight districts for coroners’ purposes, to 
be named respectively the Eastern Coroner’s District, the 
North-eastern Coroner’s District, the Central Coroner’s 
District, the Western Coroner’s District, the Penge Coroner’s 
District, the Southern Coroner’s District, the South-western 
Coroner's District and the South-eastern Coroner’s District, 
and the said districts shall respectively comprise the several 
parishes and places, and have the boundaries prescribed and 
mentioned in that behalf in the schedule to the order. 
Further orders divide the county of Middlesex into three 
districts, and the counties of Kent and Hertfordshire into six 


Surgeon to 
Francis W., M.B.C.S., LRC.P., D.P.H. Camb, has been 
a om Tem ry Assistant Medical Officer of Health to the 
J ant ——_ with instructions to board every vessel from a 
and examine and crew with a view 
roy a — the into this country. 


Craven, R. M., F.R.C.S. has been reappointed 
Medion Offices of for the Combined Districts of Westmore- 
land, for three years. 

DALGETTY, ARTHUR B., M.B., C.M. Aberd. 
Assistant to the Dundee Royal Lunatic Asylum. 


Datzett, A., L.B.C.P., M.R.CS, has been reappointed Clinical 
‘Assistant for Diseases of of the Throat to St. Thomas’s Hospital. 


RMAN, M. R. P., M.A., M.B., B.C. Cantab., has been reappointed 
pechinteal A ssistant for Diseases of the Throat to St. Thomas's 


Etso, F. J., L.R.C.P. Edin., M.R.C.S., has ited Medical 
Officer and Public Vaccinator to the Whitwell and nd Cuckney Districts 
of the Worksop Union. 
vane, J. H., L.R.C.P., M.B.C.S., has been appointed House Surgeon 
St. Thomas’s Hospital. 


m.. W. P., M.A., M.B., B.C. Cantab., L.R.C.P., M.8.C.S., has been 
reappointed Non-resident Ho use Physician to St. Thomas’s Hospital. 

FREDERICK, H. J., 1.8.A., been Clinical Assistant for 
Diseases of the Ear to St. Thomas's Hospital. 


Gunn, Marcus. M.A., F.B.C.S., has been appointed Honorary 
Ophthalmic Surgeon to the Cheyne Hospital for Sick and Incurable 
Children, Chelsea. 

Haypon, T. H., B.A., M.B., B.C.Cantab., been 

appointed ‘Senior Obstetric House’ Physician to St. ‘Thomas's 
Medical 

Heyoate, WM. H., M.R.C.S., 1.S.A., been appointed 
Ofticer for the South: of the Barcham Union, vice 
Langford, di 

G.. Glas., has been reappointed Medical Officer to the 


Hospital, Auckland, New Zealand. 
BA ry M.B., B.C. Cantab., has been appointed Assistant 
House Sur Surgeon to St. Thomas's Hospital. 
Cc. P., M.A., M.B, B.Ch. Oxon., L.R.C.P., LSA. 
been reappointed Clinical Assistant for Discases of the Skin to 
St. Thomas's Hospital. 
Mac Keitn, Joun, M.B., C.M.Glas., hen boon appointed Medien} 
to the Third District of the Exeter Union, Bell, resigned. 


M J, LRCP.. LRCS., D.P.H. Edin., D.S. Sc. Vict. 
Uni, basen Medical Officer of Health for the 


MOorRRI L.R.C.P. Lond., M.R.C.S., L.S.A. Lond., has been 
appointed Medical Officer of Health to the Staines Rural Sanitary 


EECH, Jas. T., L.R.C.P, Edin., L.F.P.S. Glasg., bee ben 
" Medical Officer of of Health to the Atherton Local Board. 


Noreate, Ropert H., M.R.C.S., L.R.C.P. Lond., has been 
Second Assistant "Medical Officer to the Kent County 


OLDMAN, C. E., M.D., M.R.C.S., has been Medical Officer of 
Health to the Godstone Rural paw: wey 


Paneweses, W- M.B., C.M. Glasg., has been appointed Medical Officer 
ealth for the Tunstall Urban Sanitary District, vice Cumine, 


Price, A. 8. inted Clinical Assistant. 
for Diseases of the Ear to 


districts each, for coroners’ purposes. . 
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Clinical Assistant for’ Diseases’ of the Skin to homas’s 
Hospital. 

Choatle, resigned. 

RYALL, L.B.C.S., L.R.C.P. Edin., L.F.P.S Glasg., has been 


SIMPSON, B.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been 
pel Assistant House Surgeon to to St. Thomas's Hospital. 


G., M.B., B.C, Cantab., L.R.C.P., has 
reappointed it. Thomas's 


on-resident™ House Physician to 
Hospital 
WALLA S., L.B.C.P., M.B.C.S., has been Junior 
Obstetric Hou louse Physician to St Thomas's aaa 


WAtTKINS-PitcHrorD, W., L.RC.P., M.B.C.S., has appointed 
Resident House Physician to St. Thomas's Hospi 


Witson, JoHN, L.R.C.P., L.R.C.S. Edin., has been 
Officer of Health for Sunderland, vice Harris, resigned. 


Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement, 


ANCOATS HOSPITAL, Manchester.—Honorary Physician. 

CHELSEA HOosPiITAL FOR WOMEN, Fulham-road, London, S.W.—Two 

Clinical Assistants wanted. The fee is £3'38. for three months’ 
course ; A. L. Davis, Secretary. 

ay = ASYLUM, Prestwich, Manchester.—Assistant Medical Officer. 

ry commences at £100 per annum, with prospect of an increase 

ore rif at end of first vear, £25 at end of second year, and further 

, washing and attendance. 

‘Applications to be made to the 


423, Strand, W.C.—Out-door Assistant to 


aes y allowed off per week. 


Forest HILL PROVIDENT DISPENSARY.—Medical Officer, early in 
after election must reside within area of the Dis- 


GENERAL Hosrrmat, te Pathologist. Salary 
£120 Election takes 7th October. Duties to 
commence forthwi' 
GENERAL HOspPITAL, Bi ouse Physician. Salary £70 per 
made before Oct. 1st to Howard J. Collins, House Governor. 
Surgical Casualty Officer. Salary 
per anni Hours of attendance 9 to P.M., Sundays 


GENERAL HOSPITAL, peottin m.—Senior Resident Medical Officer, 
for two years. Salary £ for the first year, rising £10 a year up 
to £150, with board, eo nd and washing. 

GENERAL INFIRMARY, Northam -, ~ Assistant House Surgeon. 
A its must be un and not under twenty-three years 

age. Salary £89 per annum, with furnished apartments, board, 
attendance and 

GREAT NORTHERN CENTRAL Hospital, Holloway-road, N.—Hovse 
Physician. Applications to be made before Sept. t. 26th. Salary £90 
per annum, with board and lodging in the hospital. 

HuntTiIncpon County Hospitat.—House Surgeon, Salary £60 
annum, with board. ” 

KIMBERLEY Pesertat. South Africa.—Senior House Surgeon. Salary 
£750, with quarters. 

LIVERPOOL HOSPITAL FOR CER,—Honorary Assistant Surgeon. 
Applications not later than Oven Sept. 21st. 

Parish OF St. LEONARD, Shoreditch.—Clinical Assistant for the 
Hoxton- N., for six months, 


with rations, f urnished 
Iearmary. (Apply to the Medical 
POPLAR AND STEPNEY ASYLUM Salary 
£2 10s. per week ; hours 10 till 6. 
RoyaL County Hospitat, Guildford. — 
Su The appointment for six months withou y- Fa 
board, washing and lodging in the institation. 
Stanponoven AND .—House Surgeon, 
mence duty first w in Octo Salary £80 annum. 
tions mast be sent it before Sept. 20th to the 
street, Scarborough. 
St. Mary's HospitaL SCHOOL.—Vacancy for a new Chair of 
Applications to be sent in on or before Monday, Oct. 10th. 
Salary £120 per annum. of the Dean. 


WORCESTER CITY AND COUNTY INSTITUTION FOR TRAINED NURSES 
aND Home Hospitat.—Lady Superintendent. Salary £80 per 
annum ; not more than forty years of age. 

Worcester County AND City Lunatic ASYLUM.—Third 
Medical Officer ; unmarried. 


and washing. 


Assistant 
Salary £100 per annum, with board, 


Births, Marriages and Deaths. 


BIRTHS. 
AUDLAND.—On Aug. math, at Brooklands, Welling the wife of 
W. E. Audiand, L.R. P-Lond. MRCS, ofa ter. 
BEALE.—On Aug. 28th, ~ Addison-road, Kensin, gton, the wife of E. 
a Beale, M.B., F.R.C.P., of a son. 
w.—On Aug. 25th, at Recto -road, Stoke Newington, the wife 
of Josiah Bed ow, of daughter. 
Prpcock.—On Aug. 22nd, at Fitzjohn’ the wife of 
G. Douglas Pideock, M.D., M.R.C of @ son. 
RECKITT.—On Sept. 4th, at H Boston the wile 
of Edward B PReckitt, L. Edin., of ston, Line 
RoGERS.—On Sept. ist, at York-pl Clifton, Bristol, the wife of 
Bertram Mitford Heron Rogers, MB, B.Ch., of a the 
Rovuse.—On Aug. 31st, at Cheyne-gardens, S.W., - wife of Robert. 
Rouse, Deputy Surgeon-General I.M.D., retired, of a son, stillborn. 


MARRIAGES. 

ag me Se Ne ty Christ Church, Dover, William Jas. 

Duncan Best, M.B. | to Helen Henrietta Mary 
(D'Ettie), eldest the Rev. HH. Beattie, LL.D., 
Chaplain to the Forces, Dover. 

BrowNn—CowarRD.—On Aug. 24th, at the Parish Church, Bowdon, by 
the Ven. Archdeacon Gore, D.D., Vicar, and A. 


Heston, Heatherlea, Bowdon. No cards. 

BRowN—MAtTTHEWS.—On Aug. 3ist, at St. Peter's, Wolverhampton, 
stree’ lorence le 
Charles atthews, of Wolverhampton. 

COLLETT—NICOLLS.—On Sept. 3rd, at St. Anguatine’s 's Catholic Church, 
Weymouth, Henry Geo. Collett, L.R.C.P. Lond., 
only son of the late Henry Collett, R.N., of Richmond, Surrey, to 
Frances Mary, eldest daughter of the late Archd. Dowdall Nicolls, 

, co. Meath. 


pis 
John Laurie, Esq., M. P. 
Crow—MakRsToNn.—On 
of 


ohn Marston, Parkfield, Knowle, Warwiskabive. 


Parish Churc 


FaILes—WarpD.—On Aug. 31st, at Terrington, St Clement’s, the 
Rev. Watson Failes, Assistant Master in Westminster 
assisted by the Rev. M. Crosse, Vicar, Frederick 
M.RB.C.S. Eng , L.S.A., of Coonabaralran, New South W: 
the late Christoph er Failes, of Fitton Hall, St. German’ ot a 
to Frances Mary (Beda), elder wg of David Ward, 
ge, Terrington, St. Clement’s, Norfolk. 
Lockwoop—PARKER.—On Sept. 3rd, at St. Andrew’: Ghesnet by the 
oungest son of the Chas. reno House, 
to Alice ise only yg m4 the late Kenyon 


~ to F. ‘ances, youngest 
William ’ Tucker Toms, of Chard, Som: 
WILLEY—CarRR.—On Aug. 31st, at St. Church, She: 
Henry Willey, M.D., B.Sc., of Sharrow Shettield, 
Carr, youngest daugh ter of the late William Carr, Ceylon Hlonse, 


DEATHS. 

BARKER. t Mile-end-road, E., Joseph Collier Barker 
LRCS. in his 48th year 

manana oo Ae 25th, at Ewell, Surrey, George Robinson Barnes, 


cH —On residence, Hall Croft, Gosforth, 
"Camberiand, Jobe Churchill, M.B.C.S., and J.P. for Cumberland, 


co we Aug. 27th, at Widnes, James McDonnell, L.F.P.S. 


MorGaNn.—On Sept. 5th, at Knutsford, John E. Morgan, M.D. 
PuGHe.—On Aug. 23rd, at Catherine-street, Liverpool, Rhinallt N. - 
Pughe, M.B. Lond., F.R.C.S. Eng. 

PyE.—On Sept. pw Pay Walter Pye, F.R.S.E., late of 4, Sackville-street, 


Piccadilly, aged 39. 

Jamen Rogers, MLELC.S, Lond. deeply regretted. 
Ba Win, in the ‘his 
Woop.—On Aug. 26th, at B 


Wood, MD., London, and 
pelo , Consulting Consulting Physician to St. Luke’s 


pital, aged 75. 


the Insertion 


COWELL—ROE.—On Sept. 1st, 1892, at St. Barnabas, Pimlico, by the | 
Superintendent. if Cavendish- { 
widow of ij 
nt | | 
| 
Thames, by the Rev. A. E. Vinter, Principal of the Derby =e } 
College, brother of the bridegroom, assisted by the Rev. F. W. 
Vinter, uncle of the bride m, and by the Rev. C. Littled: / 
vice 
the Shemeld, 
| 
| 
| 
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Hotes, Short Comments & Anstoers to 
Corresvondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desi rable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All ee munications relating to the editorial business of the 
journal must be addressed ‘* To the Editors.”’ 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Kditor.”’ 

Letters relating to the publication, sale, and advertising depart- 
ments of THE LANCET to be addressed ‘‘ To the Publisher.”’ 

We cannot undertake to return MSS. not used. 


TIN-LINED IRON PIPE. 

Messrs, E. WALKER AND Co of Heckmondwike, Yorks, the patentees 
of the tin-lined iron pipe, point out an amusing interpretation put 
upon our remarks in a leading article in which the substitution of 
tin or tin-lined piping for lead piping was considered. One drawback 
to the use of tin piping was, we stated, its tendency to “ kink”—that 
is, to collapse with cracking when it is bent. This remark, the 
-patentees inform us, led to the inquiry as to whether a tin pipe did 
not have a tendency to cause “kink cough” (whooping-cough). We 
also note that a temporary rep ts us to say that tin tends to 
harden the water. On the contrary, it was distinctly stated that tin 
was absolutely proof against the solvent power of water, affecting it 
in no way whatever. In fact, in this respect tin is practically as 
inert as the noble metals gold, platinum or silver. 

Aqua Pura.—Those in which silicated carbon, manganous carbon, mag- 
netic iron spongy iron and Kieselgubr are used as filtering agents 
are best. Animal charcoal is an efficient filtering medium; bat care 
roust be taken to secure only the perfectly pure kind, which is entirely 
free from nitrogenous matter. According to Dr. Percy Frankland, 
coke is certain in effecting the removal of germs ; it is certainly inex- 
‘pensive, and may be thrown away and replaced by fresh material 
when it becomes foul. It is difficult, however, to rid coke entirely of 
tarry matéer and grit, continued washing with clean water being 
required before this condition is attained. Filters in which the 
filtering medium cannot be cl d or replaced are worse than use- 
less ; and it is further indispensable that the water be also efficiently 
aerated. 

Dr. R. H. Lloyd.—We do not think that under the circumstances the 
letter in question should be looked upon in the light of an advertise- 
ment. 


“THE CAPE FOR PHTHISIS.” 
To the Editors of THE LANCET. 

Sirs,—I have pleasure in complying with Dr. Hay Reynolds's request 
by giving him some information as to the places at the Cape most suit- 
able for phthisical patients. 

Dr. Reynolds has made a clerical slip in saying that he is sending his 
patient to winter at the Cape; he doubtless means to escape from an 
English winter. She will arrive just in time fora long summer. This 
is important, as the western side of the Cape should be avoided in 
winter, owing to its dampness. I will confine myself to indicating 
places climatically suitable. The conditions of places as to fitness for 
invalids are often changing owing to the amenities of hotel life not 
being constant. During the process of development of a country like 
the Cape there is much restlessness, and a man who bas established 
a comfortable hotel may become seized with a desire to grow 
rich with greater speed and move off to the Gold Fields, leaving 
perhaps an unsatisfactory successor. Dr. Reynolds's patient 
should therefore seek advice on this point at Cape Town 
or Port Elizabeth, and here I may say that the colonists are 
very courteous and kind. Travelling at the Cape is now easy and 
cemfortable if it be confined to the railway routes, which are now 
extensive. As dryne+s of air and soil and altitude, with its mo tifying 
infl on temperature and climate generally, are the conditions 
most favourable to the phthisical invalid, I would advise Dr. Reynolds's 
patient to go with as little delay as possible to a high-lying inland 
locality having a couple of ranges of mountains between it and the sea 
to intercept moisture ; the beauties of such suburbs of Cape Town as 
Wynberg often tewpt people to waste valuable time. The summer at 
the western side of the Cape is dry as regards rainfall, so that an 
invalid may spend some time at Ceres, a village 1500 ft. above sea 
level, pleasantly situated at the head of a very fine pass, and where, I 
believe, comfortable accommodation may be obtained ; or Matjesfontein 


may be reached in a few hours—it is 2600 ft. above sea level, 
in the midst of a dry, arid, uninteresting country, but on this very 
account very suitable. The train on its way thither passes through 
some beautiful scenery, and when it winds its way up through the Hex 
river mountains the scenery approaches in grandeur that of the 
St. Gothard Railway. As to a permanent place of residence, I think 
Bloemfontein or Aliwal North would yield the best results. Both can 
be reached by rail from Cape Town, Port Elizabeth or East London. 
If the traveller should elect to go on by steamer to Port Elizabeth— 
perhaps, on the whole, the best route for a lady—then a good and very 
pleasant course to adopt would be to go on to Grahamstown (1750 ft. 
above sea level)—a town with agreeable and cultured society, a centre of 
cler'cal, legal and scholastic life, with pleasant environments and with 
much altogether to make colonial life enjoyable. There a sojourn migh 

be made ; but though I know poitrinaires who, driven from England, 
have found a suitable home there, the climate is scarcely dry enough 
for some invalids, the relative humidity being 72 per cent. and the 
rainfall about thirty inches. If found unsuitable a move to Bloemfon- 
tein or Aliwal North could be easily effected. Bloemfontein (4500 ft.) 
has a very dry air, the mean relative humidity being only 54 per cent., 
the mean maximum temperature for the year being 76° F., and for the 
four warmest months 85° F., and the mean minimum temperature for 
the year 46° F. The rainfall averages twenty-one inches, chiefly 
falling as thunder showers. Bloemfontein is the capital of the Orange 
Free State, and has mach improved of late years asa place of residence. 
Aliwal North (4300 ft.), on the Orange River, has a similar climate to 
that of Bloemfontein. It has sulphur baths in close proximity. I have 
sent patients to both these places with excellent results. It is most 
desirable to have accurate records of the condition of patients sent to 
these health resorts, and in addition to other clinical records, such as 
history, symptoms, physical signs, temperature, &c , to note whether 
tubercle bacilli are present in the sputum, as there is much need of a 
collection of trustworthy facts as to the effect of these high and very 
dry inland climates on the undoubtedly phthisical. I have had some 
patients in whom the disease advanced during a residence at 
Davos, and who improved greatly on these inland plateaux; but 
tnis clima‘ic treatment is by no means uniformly successful. 
Concerning the high day temperature, a colonist once aptly remarked, 
though the remark savours of the Emerald Isle, that the thermometer 
has nothing to do with making the heat. He meant that the sensation 
of heat bore no constant relation to that registered by the thermometer. 
A moderate temperature (say 75° F ) with much moisture in the air is 
depressing, whilst a temperature of 90° F. with very dry ‘air may be 
borne with less discomfort. From my experience of the climates of the 
Riviera, of Italy and of the Cape I can verify this. 

I am, Sirs, yours faithfully, 
Folkestone, Sept. 5ih, 1892. J. A. Ross, M.D. 


A DRAINAGE SYSTEM. 
To the Editors of THE LANCET. 

Sirs,—A new system of drainage is about to be introduced into our 
town, and I fear the result may not be altogether successful, as a great 
many of the houses are old and the majority, both new as well as old, 
are built with the least possibl t of attention to sanitary 
details. I shall therefore be greatly obliged if you can supply me with 
the following information, or tell me where I can obtain it:—1. A list 
of towns recently drained afresk: where the new system has proved a 
failure, and the causes of failure. (Dr. Buchanan’s ninth report to the 
Privy Council I have heard of.) 2. If houses with their internal 
arrangements in an insanitary condition be connected to the new 
system (which will include some of the old), is there not considerable 
danger of sewage contamination through those houses? 3. Cana rural 
sanitary authority compel owners or occupiers to have their properties 
put into complete sanitary order before allowing them to connect with 
the new system’? (Section 21 of the Public Health Act seems to imply 
that this cannot be done) 4. Cana rural sanitary authority have a set 
of by-laws relating to the details of the sanitary arrangements of new 
buildings. If so, where can an efficient set be obtained as a mo lel? 

Iam, Sirs, yours truly, 

Aug. 27th, 1892. B. N. T. 
*,* 1. We cannot find any mention of the subject in the Report of the 

Medical Officer to the Local Guvernment Board mentioned by our 

correspondent. We doubt whether any such list as that asked for 

could be obtained without wading through the reports of inspections 
of towns mad2 by the Board’s officers through a series of 
years as occasion required.—2. This question is too vague to admit 
of a fair answer, as it neither specifies the kind of drainage already in 
use nor the new plan to be adopted. Houses drained by the water- 
carriage system, and either badly connected with the sewer or having 
leaky points and other sanitary defects, would necessarily be 
dangerous to health —3. The rural sanitary authority has not the 
power to compel owners to put their properties into thorough 
sanitary repair before connexion with the sewer, unless a nuisance 
can be proved to exist. The rural sanitary authority can only insist 
that the connexion with the seweris made to their satisfaction.—4. The 

power of making by-laws respecting new buildings is by Section 157 

of the Public Health Act (1875) conferred on the urban sanitary 

authority alone; but by Section 16 of the Local Government (England 
and Wales) Act of 1888 the County Council is given the same power 
of making by-laws in relation to their county, or to any specified 

part thereof, as the council of a borough.—Eb. L. 
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THE Cape COLONY LEPROSY REPRESSION ACT. 
WE have received from South Africa a letter addressed to us by 
Dr. Cartwright Reed on the above subject. This communication is 
too long for us to publish it in full. But our correspondent concludes 
his letter by giving a summary of its contents, which, we think, fairly 
well conveys the chief points dealt with by him in his letter. This is 
the summary :— 
(a) There is nothing that I am aware of before the public to 
explain the long delay bet the g of the Act and its 
proclamation in the Gazette. (6) That the information in the hands 
of the Colonial Government as to the probable extent to which 
leprosy exists in the territory is by no means reliable. (c) That 
there should be provided local detention houses—Robin Island 
Asylum being unreasonably far from where many sufferers live—in 
which the feeble could be properly segregated and cared for. 
(a) That special provision will have to be made for the removal of 
these cases by road and rail, involving great precautions, and pro- 
visions for disposal of contaminated dressings &c. or disinfecting 
appliances provided, before such matter can be disposed of through 
the carriage window or door. If all this and much more cannot be 
done, then abandon this one asylum scheme and provide area 
lazarettos. The cost of this proposal would, if anything, be less 
than that at present before us. Certainly, much bodily suffering 
would be avoided, the danger to the public health reduced to a 
minimum, and the parting between the sufferers and their relatives 
or friends shorn of its bitterest pangs. Lastly, would it not be 
wiser for ‘boards of medical men’—say two—to examine the 
alleged cases, and then to certify for their removal or otherwise, 
following lines laid down by our lunacy laws. Your opinion upon 
this would be much valued, because in this colony many outlying 
districts are provided with young practitioners who have little 
experience in these matters.” 
With regard to the point upon which Dr. Cartwright Reed asks us to 
express an opinion, we have only to say that we do not imagine it to 
be possible that the Government of Cape Colony would permit any 
person to be treated as a leper, within the meaning of their Act, until 
his condition of disease had been examined and reported upon by 
more than one efficient medical authority. 


Delta,.—The matter depends on the wording of the agreement or 
articles defining the partnership, on which a solicitor’s advice should 
be taken. 

Nemo.—Gowers’ “‘ Diseases of the Nervous System,” vol. i. 

Mr. Sydney R, Lidiard (Hull) is thanked. 


LEPROSY IN BRITISH COLUMBIA. 
To the Editors of THE LANCET. 

Srrs,—I enclose you a clipping from the Daily World of this town, 
dated Aug. 16th. Perhaps it may be of interest to your readers, and 
may account for the reappearance of leprosy in England. This is not 
the only case which has developed among the Chinese residents in this 
colony ; and as in packing the canned salmon Chinese labour is em- 
ployed entirely, and the fish is brought in direct contact with any 
disease they may have, does not a danger exist of spreading contagion? 

I am, Sirs, yours truly, 

Vancouver, British Columbia, Aug. 18th, 1892. J. F. WELLS, M.B. 

“Victoria, B C.—Lee Sing, a resident of Chinatown, was found this 
afternoon suffering from le ag He says he worked in a Fraser river 
cannery last year, and nd had the ease then. His forehead and jaws 
were covered with round which keep the imprint of 
the —— like pa tty when they are pr The odour from the 

ictim was very offensive. He has other symptoms of the disease. The 
civic and provincial health authorities informed me that it is likely 
—< will be sent to the Darcy Island lazaretto to-night or to-morrow. 
caused some excitement, and = yen to a general 
pend a of all the Chinese in Chinato 
Dr. A, B. Harris (Falmouth).—We consider it a good custom, not only 
with regard to cholera but for other diseases, such as scarlet fever, 
diphtheria and typhoid fever, to scald the milk on its reception ina 
household. It is not only the milk itself that has to be considered, 
though its digestibility is rather improved than otherwise by the pro- 
cess in that the caseine is split up and more finely divided, but it is 
sometimes adulterated by the addition of water, which cannot very 
well be added to butter or cheese. 
R. H.—A short hopper closet, provided with a separate cistern capable 
of discharging three gallons of water as a flush after each use. 
Mr. E. T. Wynne.—The paper will shortly appear. 
Aggression has not enclosed his card. 


BALDNESS AND ITS TREATMENT. 
To the Editors of THE LaNceT. 

S1rs,—In the instructive annotation upon the above subject, at page 
376 of your issue of the 13th ult., the great value of the percuteur in 
restoring the growth of the hair is not mentioned. Five years ago I 
drew attention to this powerful agent (‘ Medical Digest,” Section 21-6) 
and since that time I have had many cases, of all ages and both sexes, 
that confirm the nace then made, 

am, Sirs, yours obediently 


PUBLIC VACCINATION AND SMALL-POX. 
To the Editors of THE LANCET. 


Sirs,—A propos of your remarks on this matter in THE LANCET of 
Aug. 27th, p. 496, and in corroboration of the same, I will give an 
incident that happened only y day to myself, whilst acting in my 
capacity of public vacciaator. 

Amongst my cases that came up to be examined was a baby of about 
four months old, whose arm had taken in only two places. I told the 
mother it was not sufficiently protected—I always make four punctures— 
and advised its being dona again. She was most indignant, and said 
she should not have it done any more, for ‘‘ she could go to a chemist- 
and get it done for one shilling by a doctor who would only do it in two 
places.” I am informed that it is the practice of some to do only one 
place, and that is called successful vaccination and certified as such, 
the mothers thinking that by paying their shilling or half.crown they 
can and do persuade the medical man to perform the operation in this 
fashion. The statistics of the small-pox hospitals distinctly prove that 
the successful termination of a case is in direct proportion to the 
number of marks a patient can show. I should be very sorry to con- 
demn the whole profession ; but that this does take place occasionally 
the above incident shows, and goes far to prove the truth of Mr. Horder’s 
remarks. Iam, Sirs, yours very truly, 

Aug. 26th, 1892. A PUBLIC VACCINATOR. 


THE DEATH CERTIFICATE. 
To the Editors of THE LANCET. 

Srrs,—A letter in THE LANCET of Aug. 27th criticises the wording «f 
death certificate forms. Let me point out a present danger. I am 
attending a case of heart disease. I have not seen the patient for 
three months, but the friends come to the surgery and get medicine for 
her. Should she die suddenly to-morrow the friends would no doubt 
ask me to visit the body and give a certificate. In such a case an 
average medical man would be much tempted to save the relatives the 
annoyance of an inquest, especially as he could truthfully fill up the 
certificate. This might sometimes give an opportunity for the conceal- 
ment of crime, to prevent which is the object of death certificates. 
This particular danger would be avoided if the forms read: ‘‘I last saw 
h— alive.” Iam, Sirs, yours obediently, 

Aug. 27th, 1892. G. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Messrs. Allen 
and Son, Marylebone; Mr. Aitchison, Wallsend-on-Tyne; Mr. Edouard 
Anguetil, Tavistock; Mr. Ashby-Belbin, Sheffield ; Messrs. Armour 
and Co., London; Mr. Abbott, Exeter; Dr. Baker, York; Dr. Sydney 
Bontor, Herts; Mr. A. Brown, Switzerland; Messrs. Burgoyne and 
Co., London; Mr. Barford, Bracknell, Herts; Messrs. Bishop and 
Sons, London; Dr. Brock, London; Mr. Brohn, London; Mr. A. G. 
Bateman, London ; Mr. Bourke, co. Tipperary; Mr. T. B. Browne, 
London; Mr. Blackwood, London; Mr. Branthwaite, Twickenham ; 
Mr. Byrne, London; Dr. Croke, Beverley ; Messrs. Clarke, Son and 
Platt, London; Mr. J. G. Campbell, Belfast; Messrs. Crossley and 
Co.,London; Mr. Cooke, London; Mr. Clarke, London; Messrs. Canton 
and Co., London; Mr. ‘au hers, Liverpool; Dr. Charteris, Glas- 
gow; Mr. Cooke, Worcester; Mr. Carter, Masham; Mr. T. Cooke, 
London; Mr. Calvin, Manchester ; M. Durand, Paris ; Messrs. Eason 
and Son, Dublin; Dr. Jas. Edmunds, London; Dr. H. L. Evans, 
Reading; Mr. G. S. Farquharson, Southampton; Mr. F. Hurry 
Fenwick, London; Mr. Gordon, Witheridge; Mr. Graham, Wolver- 
hampton; Mr. Hornibrook, London; Dr. A. H. Hart, Suez; Mr. W. 
Huntingdon, N.B.; Mr. Heywood, Manchester; Messrs, Hopkinson 
and Co., London; Mr. Hording, Oxford-street ; Mr. A. W. Hewett, 
London ; Dr. G. E. Hale, Lonion; Dr. J. Herschell, London ; Mr. Chas. 
Holmes, London ; Mr. Ingle, Jersey ; Mr, Jones, Melbourne; Mr. Jesse, 
Macclesfield ; Mr. R. B. Knowles, London ; Dr. Kerr, FallsCity, U.S.A. ; 
Sir T. Longmore, Swanage; Dr. W. J. Little, Ryarsh; Messrs. Lee 
Bros., Philadelphia; Mr. W. Layton, Antwerp; Messrs. Lee and 
Nightingale, Liverpool; Mr. Lewis, Rainhill; Messrs. Moulton and 
Co., London; Mr. J. A. Marston, London; Messrs. Mitchell and 
Co., London; Mr. Martin, Manchester; Messrs. Macmillan and 
Co., London; Dr. Milton, Cairo ; Dr. Maxwell, Woolwich ; Mr. Ernest 
Miles, Broadmoor ; Mr. Morison, Glasgow ; Mr. A. E. Nevins, Hanley; 
Messrs. Oppenheimer Bros. and Co., London; Dr. Chas. Porter, 
Dover; Mr. Phillips, London; Dr. S. Cartwright Reed, South 
Africa ; Mr. J. S. Reynolds, Wolverhampton ; Messrs. Robertson 
and Scott, Edinburgh; Dr. J. Ross, Folkestone; Mr, Richards 
Devon; Dr. R. Simpson, Bristol ; Mr. Stallard, Worcester; Mr. H. de 
Styrap, Yorks; Mr. Sell, London ; Mr. Sears, London; Messrs. Stenson 
and Sons, London ; Mr. Struthers, Edinburgh ; Messrs. W. Stent and 
Sons, Guildford; Mr. Startin, London; Dr. Steele, Florence; Mr. 
Spilsby, Leicester; Mr. S. Smith, New York; Messrs. Street and 
Co., London; Mr. Sutton, Cheshire ; Mr. J. A. Thyne, Yorks; Mr. E. 
Tegart, London ; Mr. Thompson, Macclesfield ; Dr. Bezileth Thorne, 
London ; Mr. Wylie, Middlesbrough ; Dr. Whitla. Belfast ; Dr. Roger 
M. Williams, Preston; Mr. E. T. Wynne; Messrs. Watkins and 
Osmond, London; Mr. G. Whilley, Salisbury ; Mr. W. L. Woolcombe, 


Boundary-road, N.W., Ricup, NEALE, M.D Lond, 


Plymouth ; Mr. Walesby, Louisville, Ky., U.S.A. ; Mr. W. E. R. Wood, 
Rockhampton; A. K., London; B. C., London; British“and Colonial 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Sept. 10, 1892. 


' Druggist,London; Drewry, Buxton; Delta, London; Ferrum, London; 
= Gazetty Pape r Co. .» New York; Genuine, London ; Liquor Carnis 
| Co., Bm oy L. M., Staffs ; , London; Medicus Lewes ; 

London; R. London; R.D. R. s., London ; Secretary, University 

inte "Dund ee; Secretary, General Hospital, Su 

ee, County Asylum, Prestwich; The Biltor on; 
L., London; Yost Type-writing Co., London. 
hinges enclosure, are also acknowledged from—Messrs, Allen 
and Hanburys, London ; Mr. Arrowsmith, Bristol ; Mr. Bell, Leyton- 
stone; Mr. Brown, Barmouth; Messrs. Boake, Roberts and Co. ; 
Dr. Bower, Bedford; Miss Bullen, Dursley; Mr. Black, Newcastle- 
on-Tyne; Mr. Birchall, Liverpool; Dr. Barr, Liverpool; Dr. Bage, 
Victoria, Australia; Dr. Balmford, Morecambe; Mr. Bissett, Glas- 
gow; Mr. Brydges, Cheltenham ; Mr. Berthier, Brighton ; Mr. Beale, 
Battersea ; Mr. Cleaver, Somerset ; Messrs. Cavendish, Edenborough 
and Co., London; Dr. Carruthers, Leith; Mr. Coltman, Leicester ; 
Mr. Deane, Cheshire; Mr. Dodd, Shanklin; Dr. Davies, Lancaster 
Gate ; Miss Douglas, Piccadilly ; Dr. Dickinson, Stafford ; Mr. Dunn, 
Carnforth ; Mr. Dobbs, Bolton ; Mr. Edwards, Woodstock ; Mr. Fiske, 
Maidstone; Mr. Fawcett, Scarborough; Mr. Gwynne, Llanllechid ; 
Mr. Gilyard, Bradford ; Mr. Greenish, London ; Mr. Gwyer, London ; 
Dr. Greenwell, Finchley; Mr. Hale, Chesterfield ; Dr. Hart, Llan- 
dudno ; Dr. Hall, Walsall ; Mr. Hughes, Hereford ; Mr. Heatly, Tre- 
harris ; Mr. Hammett, Taunton ; Mr. King, London; Mr. Kirby, Ben 
Rhydding ; Dr. Kelly, Leicester ; Messrs. Kegan Paul and Co., London ; 
Dr. Morgan, Glynneath ; Mr. McConaghy, Birkenhead; Dr. Morton, 
Sheffield ; Mr. Moullin, London ; Mr. Mosse, London; Mr. Mackay, 
SBrecnockshire ; Mr. McCarthy, Kempsey; Dr. Montgomery, Balsall 
Heath ; Mr. Norman, Buckfastleigh; Mr. O'Flaherty, Downpatrick ; 
Dr. O’Hanlap, Bishop Auckland; Mr. Parry, Bangor; Dr. Powell, 
Eastbourne ; Mr. Ralph, Leicester ; Mr. Rains, Matlock Bridge ; Mr. 
Scott, Dublin; Mr. Stevens, Seaford ; Mr. Scatton, Bath; Mr. Thin, 
Edinburgh; Mr. Templeton, Kilmarnock; Mrs. Turner, Finsbury- 
park; Mr. Twyford, Hanley; Mr. Turner, Aylesbury; Mr. Taylor, 
Rotherham; Mr. Taylor, jun., Preston; Mr. Thomas, Fenny Strat- 
ford; Mr. Ubsdell, South Devon; Mr. Wood, Uttoxeter; Dr. Ward, 
Oxford; Mr. Walshe-Davidson, West Ham; Messrs. Whitworth and 
Stuart, Manchester ; Dr. Warrington, Cheshire ; Miss Williams, North 
Wales ; Mr. Whitwell, Thaxted ; Mr. Watson, Glasgow ; Dr. Wallace, 
Farringdon ; Mr. Woodman, Bridgwater; Dr. Westwood, Nottingham ; 
A. B. C., London; Arthurus, London ; Anglo-Swiss Condensed Milk 
Co., London; A. G., London; Ajax, London; A.J., London; Ashwood 
House, Kingswinford ; Boz, London; B. A. L., London; Barnwood 
House Hospital, Gloucester; C. W., Skipton-in-Craven; C., South 
Wimbledon; C. H., Birmingham; Cantab., Brockley; College of 
Preceptors, Bloomsbury ; Devon, London ; Dextra, London ; E. A. T., 
London ; E., Liverpool; Feminine, London; Ferram, London ; Golf, 
London ; G. T., London; Gemmina, London; Historicus, Bradford ; 
Hygiene, London ; Leo, London; Larynx, London; Landlord, Green- 
lanes ; Leo, Derby; L. & M., London ; Matron, Tunbridge Wells Eye 
Hospital ; Medicus, Leicester ; $ Matico. London ; Medicus, Mere, 
Wilts Medicus, Kennington-park ; Medicus, London; Nucleus, 
‘London; ; Omega, London; Pine, London ; Reflex, London ; Scal: 
London ; Surgeon, Keighley ; Secretary, Bristol Hospital for ick 
Children; Secretary, Royal Infirmary, Bristol; gms Ly: 
Institation, Brighton: Secretary, West Norfolk and Lyna Hospita 
tary, North Staffs Secretary, Wolver pton and 
Dintviet ospital for Women ; e Stationery Store, Hove; Theta, 
London; The Mount, Loughborough ; Urbanus, London ; Veritas, 
London; Vindex, ; ; W.M. , London; W., Lond: on; 
Lancaster, Pa.; Y. me Zamper, London.” 
World, Fife Herald, Galignani’s Messenger, 
Liberté, Abergavenny World, Fie Free Transvaal This 
and Observer, Overland China Mail, Tasmanian News, Berxhill 
Chronicle, West Wilts Herald, Windsor and Eton Express, Local 
Government Journal, Folkestone Express. Times of India, In 
Echo, Perthshire Courier Food, Drink, and Drugs, Leeeds Mercury, 
‘Aberdare Times, Orillia Packet; Pioneer Mail, Bristol Mercury, éc., 
bave been received. 


SUBSCRIPTION. 

Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year ............£1 12 Six Months .........£016 8 
To THE CONTINENT, COLONIES, UNITED 

States, CHINA, AND ALL PLACES 
ABROAD 116 § 


*,* In consequence of the new arrangements, the Annual Sub- 
scription for India, China, and all foreign countries now be reduced 
om 14s. 8d., instead of £1 16s. 10d. as formerly. 

1 'Post Office Orders and eee should be addressed te The Publisher, 

crossed “ London and 


THe LANCET Strand, London, and 
Westminster Bank, St. James's-square.” 


daily at 8.30 a.m. by Steward’s Instruments.) 
THE LaNceET Office, Sept. 8th, 1892. 


METEOROLOGICAL READINGS. 
(Taken daily 


Sept. 2| 2970 |S.W.| 62 | 59 | 91 | 64 | 56 | “04 
68 |S.W.| 56 | 52 | 114) 65 | 49 | Bright 
8005 |N.E.| 56 | 50 | 107 | 62 | 50/ .. 
» 5| 3037 | N.W.) 51 | 48 63 | 
» 6| 80°32 56 | 50 | 93 | 65 | y 
7| 3011 | W. | 59 | 58 | 94 | 63 | 51 Cloudy 
30°07 | N.W.| 53 | 49 | 106 | 46 | Cloudy 
Monday, ~ September 12. 
BARTHOLOMEW’'S HOSPITAL. 1.30 P.M., and on Tuesday, 
and Saturday at the same same hour. 


Wednesday, Friday, 
Loxpox Hospital, MOORFIELDS. — Operations 
A. 
Royal WESTMINSTER HosPiTaL.—Operations, 1.80 P.M. 
and each day at the same hour. 


CHELSEA HOSPITAL FOR WOMEN. —Operations, 2.30 P. M.; le 2.80. 
HosPiTaL FOR WOMEN, SOHO-SQUARE. — Operations, 2 » and on 
Thursday at the same hour 


METROPOLITAN FREE HOSPITAL. 
CENTRAL LONDON OPHTHALMIC P. 

each day in the week at the same hour. = 
UnIveRsITY COLLEGE HospitaL.—Ear and Throat Department, 9 4.M.; 


Thursday, 94.M. September 13. 
KINe’s 2 P.M.; Fridays and Saturdays 


CANCER Bro 
WESTMINSTER Hora Opera 2P.M. 
West LONDON HospI!taL. tions, 2.30 P.M. 
Sr. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.90 Fa. Skin Department, Monday and Thureday, 9.30 A.M. 
it, Tuesdays Electro- 


Wednesday, September 


NATIONAL ORTHOPAZDIC Operations, 1.50 Satan 
MIDDLESEX P.M.; 2P.M. Ob- 
stetrical Operations, Thursda: 
7 P.M., and on Thursday and 


CHARING-CROsS HOSPITAL. 
Friday at the same hour. as. 
ons, P.M.; same 


Sr. THomas" HOSPITAL. 
LonDon 2P.M. Thursday &Sa 
St. HOSPITAL, COVENT-GARDEN 2 M. 
—— FREE HOSPITAL FOR WOMEN AND CHILD 
GREaT NORTHERN CENTRAL HOSPITAL. 
UNIVERSITY COLLEGE Operations, 27 ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 
Royal FREE Hospi ITAL.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S Hospital, GREAT ORMOND-STREET ~ 9.30 a.m. 
Surgical Visits on Dhan eg Saturday at 9.15 a. 
September 15. 
St. GEORGE'S tions, 1 P.M. Consultations, 
Wednesday, 1.30 P.M. Operation 1.80 P.M. 
UNIVERSITY )LLEGE Ear and Throad 
Department, 9 4.M. Priday, September 16. 
Royal SouTH LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 
Saturday, September 17. 
University COLLEGE MosPiTaL.— Operations, 2 P.M.; and Skin De- 
partment, 9.15 a.M. 


ADVERTISING. 


Books and Publications (seven lines and under) -~ £0 5 0 
Trade and Miscellaneous Advertisemen o o 
‘ 
The coanot hold himself ible for the return of testi- 
monials &c. cont te tho advertisements ; copies only 


Advertisers to observe it is con 
e Postal Regulations ve at Post Offices letters 
initials only. 


ss 


and novel feature of ‘‘ THE Lancet General sain isa en’ Some to Advertisements on pages 2 and 4, which not only 


original 

a ready means of fin any notice, but is in itself an additiona 
Advertisements (to ensure 
Terms for Serial Insertions of the Pu! 


jitional advertisemen 

ion the same week) should be delivered at the Office not later than Wotnasieg. accompanied by a remittance. 
t, to Advertisements appearing in THE LANCET. 

, to whom all letters relating to Advertisements or Subscriptions should be 


all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom. Advertisements 
vertising Agents. 


be obtained at 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin Paria 
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St. THomas’s HospiTaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 
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